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FOREWORD 


This reference book contains descriptive, factual 
material concerning various activities of Dominion and 
provincial governments in the fields of health, welfare 
and labour; in the case of welfare only Old Age Pensions 
and Unemployment Relief have been covered. It is 
intended to provide a convenient source of material for 
further consideration of these subjects and relevant 
proposals. 


Part I of this volume has been compiled under the 
direction of the Committee on Health Insurance of 
which Dr. G. B. Chisholm was Chairman and J. T. 
Marshall, Secretary. Part II was compiled under the 
direction of the Committee on Old Age Pensions of 
which G. F. Davidson was Chairman and J. E. Cyne, 
Secretary. Parts III, IV and V were compiled by the 
Dominion Department of Labour under the direction 
of Eric Stangroom. Part VI has been reproduced from 
“The Economist” of September 30, 1944. 


Part I 


PUBLIC 


1. FOREWORD 


The following reference material has been compiled 
under the direction of the Committee on Health Insur- 
ance of which Dr. G. B. Chisholm was Chairman and 
J. T. Marshall, Secretary. The terms of reference of 
the Committee requested the preparation of descriptive, 
factual material giving a picture of the existing division 
of responsibilities and activities between Dominion and 
the provinces in the various fields of health services. 


The cooperation of the provincial Health Depart- 
ments in compiling this material is gratefully acknowl- 
edged. 

All totals for Canada are exclusive of Yukon and 
The Northwest Territories. 


2. DIVISION OF RESPONSIBILITIES 


Jurisdiction respecting public health is based upon 
the British North America Act, 1867, and all health 
activities are conducted within the limitations of the 
statutory jurisdiction laid down by that Act. To the 
Dominion Government was assigned jurisdiction over 
“quarantine and the establishment and maintenance of 
marine hospitals” (Sec. 91, ss. 11), and to the provinces 
“the establishment, maintenance and management of 
hospitals, asylums, charities and eleemosynary institu- 
tions in and for the provinces, other than marine hospi- 
tals” (Sec. 92, ss. 7). But the residuary power for public 
health has been generally accepted as being in the prov- 
ince by virtue of provincial jurisdiction over “property 
and civil rights in the province” and “generally all mat- 
ters of a merely local or private nature in the province” 
(Sec. 92, ss. 13 and 16). 


3. GENERAL PUBLIC HEALTH SERVICES 


Morbidity statistics are not sufficiently complete to 
use as an index of the effectiveness of public health 
measures but mortality statistics for certain diseases 
although available for the whole of Canada only since 
1921, give some indication of the results achieved. The 
examples following show the improvement which has 
taken place in recent years and indicate the need for 
continuous and expanded public health activities. 


TYPHOID FEVER 
The decrease in the mortality rate from typhoid fever 
in Canada was from 10 per 100,000 in 1921 to one per 
100,000 in 1948. The following table shows the disas- 
trous effect upon the mortality trend of a milk borne 
epidemic in one city in 1927. 
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HEALTH 


TABLE 1.—MORTALITY RATES—TYPHOID FEVER 
CANADA, 1921-1943 


(Sourcsn: Vital Statistics Branch, Dominion Bureau of Statistics) 


Rate per Rate per 
cea 100,000 MES 100,600 
19D Tea SL ratte cee LOLs HH ELOSSi ton tacit 2-7 
AP, SER ch yt S479 LOS4 eee eee 2-7 
LOQ3 eh Pecos O: 01819305 aaeeee eer 2-5 
1924 J Rott nee ee Bel). I WIPE Coskeeoouso; 2:3 
1925 eect erecta. a WARY od Goanna sac 3-0 
1926) wane roars AO) IW L988 sever erie ieas 1-9 
O27 eee ee TAG BL OS9 Seananeane-my st 1-6 
1928 aera ee Bs Si I VOAO se revaeve. ceva) rs 2:0 
NS PAY mie picickate emia oe Ar Uadl| BOA Le cree teccnstecsrrcea > 1-4 
TOSO Rte restate ach ke AA ||| O42 ae ade cherere trtets 0-9 
1931. oS LOLS ccomentchsteene reir 1:0 
LOSZSeetteaie eee rte 3:2 


INFANT AND MATERNAL MORTALITY 


In recent years a great part of the energy designed 
to effect a decline in the general death rate has been 
directed at infant mortality and with a large measure 
of success. That Dominion, provincial and municipal 
health authorities, together with private welfare agencies, 
have all taken part in the struggle to reduce infant 
mortality is reflected in the figures for the period 1921 
to 1943, which show a fairly constant improvement each 
year. In fact, any fluctuations in the general downward 
trend have been caused by the presence of epidemic 
diseases. In 1921 the infant death rate for Canada was 
102 per 1,000 live births, while figures for 1943 show the 
lowest rate since the registration area was established, 
viz. 54 per 1,000 live births. In other words, over 13,000 
young Canadians were added to the population of Can- 
ada in 1943 who, under conditions prevailing in 1921, 
would have died before their first birthday. 


Maternal mortality (Chart 1) increased in the first 
part of the period, but from 1936 to 1943 decreased 50 
per cent from the rate of 5.6 to 2.8 per thousand live 
births. The infant and maternal mortality rates are 
influenced by provisions for protecting the milk and 
water supplies, and also by the amount of infant and 
maternal welfare services, and possibly by the increased 
hospitalization of the mothers. In 1926, 18 per cent of 
live births took place in institutions, and in 1943, 55 
per cent. In three of the provinces more than 80 per 
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cent were in institutions in 1943, and in one province, 
British Columbia, 92 per cent. The percentages are 
shown in Table 2. 


TABLE 2.—LIVE BIRTHS IN INSTITUTIONS IN 
CANADA BY PROVINCES, 1926 AND 19438 


(Source: Vital Statistics Branch, Dominion Bureau of Statistics) 


Per cent in Institutions} Per cent 


== Increase 
1926 19438 
CANAD AS rece caotees erodes aioneee ocd 17-8 54-7 207-3 
Prince Edward Island......... 2°7 47-2 1,648-1 
IMCS COE My oo oo odio! o aaiu din th 7-3 56-7 676-7 
News Bruns wickap eee eae 8-5 40-8 380-0 
QUEDEC He cctick tte ae eee 4:8 17-1 256-3 
Ontario pepe aah ho ee 24-9 77:1 209-6 
Manitoba. .--oace aad eeeoren 31-3 81-2 159-4 
Saskatchewan vea.c-4cecreees 22-5 ag? 234-2 
Alberta tincaneoned en ae eee 33-5 82-9 147-5 
IBrivisheCoumbia nas emt 48-3 92-1 90-7 


Chart No. 2 shows the infant mortality in monthly 
age periods and demonstrates very strikingly the pro- 
portion of deaths which occur during the first month, as 
compared to the other eleven months of the first year. 
A comparison with infant mortality and maternal mor- 
tality rates in certain other countries (see Charts 3 and 4) 
shows that Canadian rates have not reached as low 
figures as those attained by some of the other countries. 


COMMUNICABLE DISEASES 


The benefits derived from the use of specific serums 
and vaccines are exemplified in the reduction in both 
morbidity and mortality from smallpox and diphtheria. 
From 1921 to 1933 the mortality rate from smallpox 
was less than one per 100,000 and from 1934 to 1939 was 
less than 0-1 per 100,000, and there were no deaths in 
the years 1940 to 1943. In 1924 (first year figures 
available) there were 2,769 cases reported, and in 1943 
only 6 cases. Diphtheria mortality has decreased 91 
per cent from a rate of 24 per 100,000 in 1921 to 2:4 in 
1943. In 1924 there were 9,039 cases reported; in 1943, 
2,804. 

The mortality from the four communicable diseases 
of childhood taken together (diphtheria, scarlet fever, 
measles and whooping cough) shows a reduction of 83 
per cent between 1926 and 1943 (see Chart 5). The rates 
shown in this chart are for the whole of Canada and thus 
show the average reduction for all provinces. In some 
of the provinces the reduction (for example, in diph- 
theria) has been even more striking. A defection in one 
province not only spoils the record of Canada as a whole, 
but prolongs and aggravates the hazards faced by the 
other provinces. 


THE INCREASING LENGTH OF LIFE 


The recently calculated life tables for Canada, 1940- 
1942, show an expectation of life at birth of slightly less 
than 63 years for males and over 66 years for females. 


These represent a considerable increase over the expecta- 
tion shown in the tables calculated for the three years 
about the 1931 Census, which show for males less than 
60 years expectation of life at birth and for femaies 
less than 62 years. This increase of over 3 years in the 
expectation for males and of 44 years for females is 
quite striking, but some caution should be exercised in 
interpreting it as part of a long-term trend. 

Since the expectation at birth was not calculated 
previous to 1931, it is not possible to make comparisons 
for the country as a whole over an extended period of 
time. Comparing 1921 with 1931 for the 1921 Regis- 
tration Area (all the provinces except Quebec) the 
expectation at age 5 increased by less than 14 years 
for males and less than 24 years for females. Between 
1931 and 1941 in the nine provinces the expectation at 
age 5 increased by one year for males and about two 
years for females. 

The Canadian rate of increase during the thirties is 
generally in line with that shown for the United States 
and the United Kingdom during the longer period for 
which life tables have been constructed in those coun- 
tries. In the United Kingdom the first life tables were 
published for the period 1838-1854 and the expectation 
of life at birth at that time was, ‘Youghly, 40 years for 
males and 42 years for females. By 1930-1932 this had 
increased to 59 and 63 years, respectively, making an 
average increase per decade of approximately 2 years 
for both males and females. During the course of the 
present century, however, i.e., from 1901 to 1931, a 
marked acceleration can be noted, with an average 
decennial increase of 34 years in the case of both sexes. 


A similar record is presented by the United States 
life tables calculated since the turn of the century. The 
life tables for white males 1900-1902 showed 48 years 
expectation at birth, and that for 1942, 63 years. This 
increase of 15 years over four decades—an average 
decennial increase of just under 4 years for white males 
—corresponds to an increase of about 17 years for white 
females, or over 4 years per decade. 


The decline in deaths has been most important in 
infaney, youth and early middle years in all three 
countries, but later age groups have not fared so well. 
It is a striking fact that the expectation of life of 
persons 60 years of age and over has not measurably 
increased during the period for which figures are avail- 
able in any of the three mentioned countries. 


THE EFFECT OF CHANGING AGE DISTRIBUTION 


The saving of the lives of children and young adults 
has radically altered the age-distribution of the general 
population and among the consequences of this altera- 
tion are certain new problems in disease prevention and 
treatment. More than one-third of all the deaths are 
due to diseases of the heart and arteries; the number of 
deaths recorded as cancer has increased; the problems 
of chronic ailments and the care of the aged require 
greater consideration. 


NEED FOR CONTINUED SERVICES 


The mortality rates for certain diseases have dimin- 
ished remarkably in the whole of Canada, but there is 
no room for complacency or lessening of public hea!th 
efforts. The irreducible minimum has not been reached. 
If rates were available -for individual areas, the record 


would not be satisfactory everywhere. Further improve- 
ment is necessary in rural sanitation and the achieve- 
ments reached by some areas should hold for all Canada. 
Even in the areas where the rates are low, constant 
vigilance should be maintained. In any locality a 
break in the control of water or milk may mean a return 
of the typhoid fever rates that obtained twenty years 
ago, and smallpox of the most virulent type may spread 
among the unvaccinated. 


DOMINION ACTIVITIES 


Department of National Health and Welfare 

From Confederation until the year 1872 Dominion 
health activities were under the control of the Depart- 
ment of Agriculture. Later, the administration was 
divided among the Departments of Marine and Fisheries, 
Agriculture and Inland Revenue. Operating under the 
Conservation Commission was the National Council on 
Health, which advised the Federal and Provincial Gov- 
ernments on matters relating to public health. Various 
National organizations interested in health matters 
passed resolutions and memorialized the Government for 
the creation of a Department of Health, and on numerous 
occasions a motion was introduced into the House of 
Commons “for a select standing committee on the subject 
of vital statistics and: public health”. In 1919 the Federal 
Department of Health was created by Act of Parliament, 
and in 1928 this Department was merged with the 
Department of Soldiers’ Civil Re-establishment to create 
the Department of Pensions and National Health. In 
1944 the latter department was dissolved and the new 
Department of National Health and Welfare was 
created. 


Divisional Activities 
National health activities carried on through the 
following divisions include: 


1. Food and Drugs 
Administration of the Food and Drugs Act and 
Regulations. 


2. Proprietary or Patent Medicine 
The control of proprietary or patent medicines. 


3. Quarantine, Immigration Medical and Sick Mar- 
iners’ Services 
Prohibiting the entry of diseased and defective 
immigrants—quarantine control of all vessels 
entering Canada—treatment of sick mariners at 
the various ports in Canada. 


4. Child and Maternal Hygiene 
Conservation of child life and the promotion 
of child and maternal welfare. 


5. Industrial Hygiene 
Developing the health and welfare of industrial 
workers, carrying on research and providing leader- 
ship. 
6. Public Health Engineering 
Investigation of water supplies on common 
carriers engaged in international and interprovin- 
cial trade—carrying out duties as directed by the 
International Joint Commission in respect of the 
pollution of boundary waters—sanitary surveys of 
shellfish areas. 
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7. Information Services 


Public health education by means of radio, 
literature, posters, etc. 


8. Narcotic Drugs 


Supervision of the importation, manufacture 
and sale of narcotic drugs. 


9. Medical Investigation (Conservation of Health of 
Civil Servants) 


Supervision of sick leave and medical examina- 
tion of civil servants. 


10. Laboratory of Hygiene 


Control of the importation, manufacture and 
sale of biological preparations and certain potent 
drugs. 


11. Nutrition Services 
Studies and research in the field of nutrition. 


12. Venereal Disease Control 


Promotion of the national programme of 
venereal disease control—coordinating the civilian 
venereal disease control measures with those of 
the armed forces. 


13. International Health 


(i) Signatory to the International Convention of 
Paris, 1926—Implementing quarantine regula- 
tions and provisions of the Convention and sig- 
natory to these treaties as amended under 
authority of United Nations Relief and Re- 
habilitation Administration, that is, Inter- 
national Sanitary Convention 1944, and Inter- 
national Sanitary Convention for Aerial Navi- 
gation, 1944. 

(ii) Membership in the “Office International d’Hy- 

giene publique’—collection and dissemination 

of information regarding infectious diseases; 

Membership in the International Union against 

Cancer and Venereal Diseases; 

Participation in the International Agreement 

of Brussels—treatment of seamen suffering 

from venereal diseases; 

(v) Representation on the Opium Advisory Com- 

mittee of the League of Nations—control of the 

importation, manufacture and sale of narcotics; 

Custodian and distributing centre of biological, 

vitamin and hormone standards for the League 

of Nations; and 

(vii) Agreement with the United States Public 

Health Service—exportation of shellfish and the 
supervision of water supplies on vessels plying | 
the Great Lakes and on common carriers in 
international service. 
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(iii 


(iv) 


(vi) 


Activities of other Dominion Departments 

In addition to the activities of the Department of 
National Health and Welfare, other Dominion depart- 
ments are concerned with public health matters. For 
example— 


(1) Department of Agriculture—inspection of meat, 
meat products and canned foods for export or 
interprovincial trade—supervision of production 
of milk exported to other countries—exclusion 


10 


and control of domestic animals suffering from 
communicable diseases—manufacture, sale and 
importation of concentrated milk products. 

(2) Department of Mines and Resources—town 
planning and sanitation within the National 
Parks—supervision of the health of Indians and 
Eskimos and maintenance of and assistance to 
hospitals for their care. 

(3) National Research Council—medical research 
committees. 

(4) Dominion Bureau of Statistics—compilation, 
tabulation and publication of vital and public 
health statistics. 


THE DOMINION COUNCIL OF HEALTH 


This body is responsible for correlating and coordin- 
ating provincial and Dominion public health activities. 
It comprises the Chief Medical Officer of Health of each 
of the provinces, one scientific adviser, and four lay per- 
sons representing, respectively, labour, agriculture, and 
women’s urban and rural organizations. The Deputy 
Minister of National Health is chairman. 


THE VITAL STATISTICS COUNCIL FOR CANADA 


The Council was established to facilitate cooperation 
between Dominion and provincial governments with 
respect to the use of vital records and statistics, and to 
ensure the creation and maintenance of a system that 
is adequate to meet increasing demands both for 
Dominion and provincial purposes. The Dominion 
Statistician is the Chairman and the Council comprises 
one representative for each province, one for Yukon 
and the Northwest Territories and the Chiefs of Vital 
Statistics and Census Branches in the Dominion Bureau 
of Statistics. 


PROVINCIAL DEPARTMENTS OF HEALTH 


Provincial health activities are conducted by Depart- : 


ments or Boards of Health. Five provinces, Prince 
Edward Island, Nova Scotia, Ontario, Saskatchewan 
and Alberta have separate Departments of Health or 
Public Health. In New Brunswick the work is carried 
out through the Department of Health and Social Serv- 
ices; in Quebec through the Department of Health and 
Social Welfare; in Manitoba through the Department 
of Health and Public Welfare; and in British Columbia 
under the Provincial Secretary. Most of the provinces 
have a Provincial Board of Health, or an equivalent, 
to act in an advisory capacity, but in British Columbia 
and Alberta the Board has a more positive role with 
executive and administrative authority. All provincial 
departments have supervision over municipal health 
organizations. 


Provincial and Local Health Services 

The Provincial Departments of Health are respons- 
ible for supervising and maintaining the health of the 
people in each province. For the purpose of administra- 
tion the departments are divided into a number of 


branches or divisions. In general terms the activities 
of such branches are as follows: 


1. Vital Statistics 

The collection, publication and distribution of 
statistics of births, marriages and deaths—issuing 
certificates—supervision of division offices and pre- 
paration of regulations to maintain a system of 
registration. 


2. Communicable Disease Control 

Regulations for control and prevention of commu- 
nicable diseases—immunization programme—dis- 
tribution of biological products. 


3. Public Health Engineering 

Inspection and supervision of water and sewage 
treatment plants; milk distributing plants; summer 
and tourist camps. 


4. Industrial Hygiene 
Regulations regarding health hazards in industry. 


5. Tuberculosis Prevention 

Education—operation of stationary and travelling 
clinics—provision of consultative services—super- 
vision of sanatoria and rehabilitation. 


6. Laboratories 

Bacteriological examination of water, milk and 
food samples—examination of specimens for diag- 
nosis of communicable diseases—branch laboratories 
—laboratory service to other divisions. 


7. Venereal Disease Control 
Operation of clinics—provision of consultative 
services for physicians and health officers. 


8. Cancer 
Operation and supervision of clinics for diag- 
nosis, treatment and research in cancer. 


9. Maternal and Child Hygiene 

Supervision of local programmes to provide ade- 
quate medical, nursing, prenatal, obstetrical, and 
postnatal services, and infant, preschool and school 
health services. 


10. Mental Hygiene 
Supervision of clinics and provision of diagnostic 
services—supervision of mental hospitals. 


11. Dental Service 


Educational work and service in outlying areas 
through travelling clinics. 


12. Public Health Nursing 

Coordinating the nursing programme in local 
health services—encouraging the employment, by 
local areas, of public health nurses and supervision 
of the work. 


13. Health Units 

Provision of adequate local health services—res- 
ponsibility for all generalized public health services 
in local areas. 
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TABLE 3—SHOWING THE DIVISIONAL ACTIVITIES OF THE PROVINCIAL DEPARTMENTS OF HEALTH 


Prince Edward Island 


Lieutenant-Governor in Council 

Minister of Health 

Deputy Minister of Health 

Vital Statistics 

Communicable Disease Control 

Tuberculosis Control 

Venereal Disease Control 

Laboratories 

Sanitation 

Public Health Nursing 

Public Health Education 

Dental Hygiene 

Sanatorium Commission 
Provincial Sanatorium 

Department of Public Works 
Provincial Hospital for the Insane 


Quebec 


Minister of Health and Social Welfare 
Deputy Minister 

Assistant Deputy Minister 
Administration 

Demography 

Epidemiology 

Venereal Diseases 

Laboratories 

Sanitary Engineering 

Public Health Education 

Industrial Hygiene 

Mental Hygiene—Insane Asylums 
Nutrition 

Publicity 

Tuberculosis Clinics, Dispensaries, etc. 
Director of Services 

Public Health Units and Districts 
Legal Adviser 

Medical Service to Settlers 

Hospital Administration 


(Source: 


Nova Scotia 

Minister of Health 
Deputy Minister 
Central Administration 
Vital Statistics and Epidemiology 
Laboratories 
Venereal Diseases 
Physical Fitness and Nutrition 
Sanitary Engineering and Sanitation 
Health Units 

Acute Communicable Disease, Tuber- 

culosis and Venereal Diseases 

Sanitation 

Public Health Nursing 

Maternal, Child and School Hygiene 
Provincial Hospitals 

Cancer Clinic 

Victoria General Hospital 

Nova Scotia Sanatorium 

Nova Scotia Hospital 

Inspection of Local Hospitals 


Ontario 


Minister of Health 

Deputy Minister & Chief Medical Officer 
of Health 

Assistant to Deputy Minister 

Assistant to Chief Medical Officer 

Business Office 

Tuberculosis Prevention 

Venereal Disease Control 

Laboratories 

Sanitary Engineering 

Public Health Nursing 

Dental Division 

Public Health Administration 

Industrial Hygiene 

Mental Hygiene and Ontario Hospitals 

Nurses’ Registration 

Library 

Division of Maternal and Child Hygiene 

Public Hospitals 


PROVINCIAL DEPARTMENTS OF HEALTH) 


New Brunswick 


Minister of Health 

Chief Medical Officer and Registrar 

Vital Statistics 

Communicable Diseases and Tuberculosis 

Venereal Diseases 

Laboratories 

Sanitation 

Public Health Nursing 

Public Health Education 

School Medical Inspection 

Health Districts 
District Medical Officers of Health 
Sub-District Boards of Health 


Manitoba 
Minister of Health and Public Welfare 
Deputy Minister 
Board of Health 
Director of Health 
Section of Administration 
General Administration 
Statistics and Records 
Laboratories 
Health and Welfare Education 
Administrative Research 
Section of Environmental Sanitation 
Public Health Engineering 
Industrial Hygiene 
Food and Milk Control 
Section of Preventive Medical Service 
Disease Control (including venereal 
diseases) 
Maternal and Child Health 
Public Health Nursing 
Section of Extension of Health Service 
Includes Hospitalization 
Section of Local Health and Welfare 
Service 
Advisory Field Staff 
Local Health Departments 
Division of Psychiatry 
Psychiatry 
Mental Institutions 
Mental Hygiene 


a 


Saskatchewan 


Minister of Public Health 
Health Service Planning Commission 
Council of Public Health 
Deputy Minister 

Cancer Commission: 
Administration 

Vital Statistics 

Communicable Disease 
Venereal Disease Control 
Laboratories 

Sanitation 

Public Health Nursing 

Health Education 

Physical Fitness and Recreation 
Medical Services 

Hospital Administration 
Mental Hygiene 

Nutritionist 


Alberta 


Minister of Health 


Provincial Board of Health 

Deputy Minister of Health 

General Administration 

Vital Statistics 

Communicable Diseases 

Tuberculosis—Clinics, Sanatoria and Sur- 
veys 

eng Hygiene 

Provincial Laboratory 

Sanitary Engineering 

ae marty Nursing, Maternal and Child 
Hyg 

Public Health Education 

Dental Hygiene 

Hospital Inspection 

Mental Health 

Entomology—Surveys 

Cancer Services 

Institutions 
Mental Hospitals and Training Schools 
Central Alberta Sanatorium 


British Columbia 
Lieutenant-Governor in Council 
Provincial Board of Health 
Provincial Secretary 
Provincial Health Officer 
Bureau of Administration 
Division of Vital Statistics 
Division of Tuberculosis Control 
Division of Venereal Disease Control 
Division of Laboratories 
Division of Public Health Engineering 
Division of Public Health Education 
Bureau of Local Health Services 

Public Health Nursing 

Local Health Officers 

Health Units 

School Medical Services 

Preventive Dentistry 
Hospital Administration 
Provincial Mental Hospitals 


———_—————E_ aan LL 
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Divisional activities of each provincial Department 
of Health are shown in Table 3. 


Some Special Features in Provincial Organization 


Prince Edward Island—The island can be considered 
a full-time health unit, in the sense that the health 
services for the whole island are administered by the 
Provincial Department. The city of Charlottetown has 
a Food Inspector and a Sanitary officer. 


Nova Scotia—The province is divided into five 
Health Districts and a qualified medical health officer 
is in charge of each—with this organization it has been 
possible to more completely correlate and standardize 
work throughout the province. A unique development 
was the opening in 1942 of a “Kenny” treatment clinic 
for infantile paralysis. 


New Brunswick—The organization for the province 
is centralized. Under the Minister, the Department is 
directed by the Chief Medical officer who is also 
Registrar-General of Vital Statistics. The staff consists 
of a Director of Laboratories, eleven full-time Medical 
Health officers, a Director of Public Health Nursing 
Service and, in addition, a part-time Director of Venereal 
Disease Clinics. The province assumes all hospital care 
for poliomyelitis patients. 


Quebec—The Department of Health and Social 
Welfare deals with the administration of all matters 
concerning health, preventive medicine and social wel- 
fare. 


Since 1926 the system known as “County Sanitary 
Units”, (Health Units) has been in operation. The pur- 
pose of the system is to provide a regular full-time public 
health service for each county or group of two or three 
adjoining counties that are included in the scheme. The 
Sanitary officers of the old districts supervise the few 
counties not organized into units. Many municipalities, 
such as Montreal and Quebec, have their own Health 
Bureaux. 


Ontario—The new Division of Public Health Ad- 
ministration is dealing with the setting up of larger units 
of public health administration, particularly County 
Health Units. Many county councils are studying the 
county health plan and it is expected that units will 
be operating in many sections of the province within 
a few months. There is no fixed provincial contribution 
towards the cost of these units, but the province will 
pay a percentage of the cost. Cities such as Toronto, 
Hamilton, Windsor and Ottawa have their own health 
departments. Vital statistics is the responsibility of the 
Registrar-General’s Department. 


Manitoba—A new over-riding Division known as the 
section of Local Health and Welfare Services has been 
set up. This Division cuts across all the activities of the 
Department and is responsible for the control of local 
part-time health officers, the establishment and super- 
vision of local health units, and consultative services to 
local or municipal Health Departments throughout the 
province. 


Saskatchewan—A Health Services. Planning Commis- 
sion is charged with the task of preparing plans for 
providing all types of health services and facilities. It 
is also an advisory and consultive body to local regions 
wishing to provide such services for their residents. 


A Cancer Commission has established consultive 
diagnostic and treatment clinics for cancer at Regina 
and Saskatoon. The cancer services, including surgery 
at either clinic, are given at the expense of the province. 

Free treatment for poliomyelitis is available at Saska- 
toon and Regina. 


Alberta—A Division of Public Health Entomology 
conducts surveys on Rocky Mountain spotted fever and 
sylvatic plague. 

Free treatment in special hospitals is provided for 
persons suffering from poliomyelitis. 

Provision has been made whereby patients, referred 
to the diagnostic clinics by their own physicians, are 
treated free of charge, if, after examination, they are 
found to require X-ray or radium therapy or surgery. 

Free hospitalization for maternity patients for a 
period of twelve days is provided. 


In sparsely populated, outlying areas, Provincial 
District Nurses provide a diversified medical and public 
health service. These nurses are required to have special 
qualifications. 


British Columbia—The Provincial Health Services 
are organized as a Branch of the Provincial Secretary’s 
Department. 


Different types of local health services have been 
developed in the province. These include City Health 
Departments, Health Units, public health nursing ser- 
vices and areas where part-time health officers and school 
medical inspectors are appointed from the practising 
physicians. 

The consolidation of the local health services in the 
Greater Vancouver area was particularly significant 
because it was the first of its kind in North America. 
A Metropolitan Health Board provides a unified health 
service for the municipalities of Vancouver, North 
Vancouver City, North Vancouver District, Richmond, 
Burnaby, and for the University of British Columbia 
area. 


LOCAL HEALTH SERVICES 


Generally speaking, the various provincial public 
health Acts require the local municipality to appoint a 
local board of health, a medical officer of health, and 
such number of sanitary inspectors as is required to 
enforce the Public Health Act and regulations. 

The local board of health is required to control 
nuisances—which are defined in very broad terms— 
and to carry out the communicable disease regulations. 
Most of the other commonly accepted activities of the 
modern public health department are not due to legal 
requirements but represent the normal growth of public 
activities within comparatively recent years. 


The larger centres of population in Canada have full- 
time public health departments. Basically, the pro- 
grammes of all these departments are much alike. 
Without going into detail, the scope of the programme 
can be indicated by a listing of activities. 


1. Vital Statistics and Records 

. Communicable Disease Control 

. Food and Milk Control 

. Sanitation and Housing 

Health Education 

. Maternal, Infant and Child Hygiene (Including 
Dental Hygiene) 


HD Ore Wb 


7. Adult Hygiene (including Industrial Hygiene) 
8. Laboratory Services 
9. School Health Services 


The extent to which these services are developed 
depends upon the budget available. Some of the cities 
provide their school health services through the Depart- 
ment of Health, others through the Board of Education. 
The public health nurses participate in many of the 
local health services. 

Complete full-time health services are lacking in 
many of the smaller towns and rural areas. Public 
health authorities maintain that this deficiency could 
be met by the establishment of local health units. A 
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COSTS OF PUBLIC HEALTH SERVICES 


The expenditures of all governments for general 
public health services for 1948, exclusive of the care of 
tuberculous and mental patients in institutions, is shown 
in Table 4. This table does not include the expenditures 
for hospital care in General Public (Acute Disease) 
Hospitals. 

The item of $216,000 shown in the Dominion column 
covers the Venereal Disease Grants, $194,000, and Vital 
Statistics transcripts, $22,000, and is as shown in the 
Dominion Public Accounts for the fiscal year ended 
March 31, 1944. ‘These do not coincide with correspond- 
ing items in the provincial public accounts due to differ- 


TABLE 4.—GENERAL PUBLIC HEALTH EXPENDITURE! IN CANADA, 1943 


(Source: Dominion-Provincial Conference—Public Finance Statistics) 


(thousands of dollars) 


Source of Funds 


Total Per 

; oe ae dit Capita 

Province Municipalities? ] Dominion Other expenaiture fiatiags) 
rimcerkid wardelal sinless ts. sleeve sie ohrers re 40 4 2 — 46 0-51 
NOY, 7 SCOLLA Me eysic ak ste cts cho ons: 9 ance PRRPR TD oie atanal TEN 302 96 12 1 411 0-68 
ING wip DLUNIS WACK: crap custo cite eeia'<'al's orere. ciclnstatah os 144 59 9 — 212 0:46 
DRO TIO es ustic.c Geto ob ODER Cc AG OD See Hee 1,737 1,078 80 20 2,915 0-84 
(OUR NE Wore bice3. CORA bc, 6 eRe acta an eee 2,212 1,756 65 3 4,036 1-03 
Manitoba reece see te ae oie 355 390 itil 10 766 1-06 
Siig ab Che wr Aull metrerePeterstareretrrs: traacetelets verssel erste sasca > 381 220 13 1 615 0:73 
Alberta sti tis -0 ot eeetets sania Giles metnoaaes 378 149 12 — 539 0-68 
British: Columbia... Aste ane eats ts eden aa <n 377 248 12 — 637 0-71 
5,926 4,000 | . 216 35 10,177 0-86 
DTT TILT OTT PMN Meters ayes, SPCC as: ay sks REM PN oie eis cuage lieth» acess GE AAR A. | said. s/a conse ewe ware 15054 Wee cis eis eee Te O54 al Seokmmde cients 
Grande Dotal tence esc fa ct cc. 5,926 4,000 1,270 35 11,231 0-95 


1 Excluding amounts for hospital and medical care so far as 
this was possible from information available. 


health unit is a modern health department staffed by 
full-time trained public health personnel, responsible 
for all the generalized public health services in the area 
they serve. 

Sanitation measures, such as the maintenance and 
operation of sewers and sewage disposal systems, the 
collection of garbage and the cleaning of streets, are 
required in the larger urban centres and in more or less 
degree in the smaller ones, to protect and maintain the 
health of the residents. The cost of these services falls 
upon the local taxpayers and while accurate figures of 
expenditure on this account are not available, an esti- 
mate of $11 million based on the experience in larger 
cities would appear to be reasonable. This is a field 
in which much remains to be done in Canada. Many 
of the medium sized cities have inadequate sewage dis- 
posal methods. For instance in the conference on Plan- 
ning and Development held in Toronto in May, 1944, 
Professor Alan Coventry stated that in 550 -centres of 
population in Ontario with sewerage systems 385 dis- 
charge sewage into adjacent rivers. 


2 Amounts are only approximate and do not include expendi- 
ture for sanitation. 


ences in fiscal year ends and varying accounting prac- 
tices. 

The item of $1,054,000 shown in the Dominion column 
covers the expenditures made by the Health Branch 
of the Department of Pensions and National Health, 
excluding Venereal Disease Grants, hospital charges for 
sick mariners, $174,000 in 1943-44, special grants to 
welfare organizations, $68,000, and expenditure for 
physical fitness, $250,000. 

Expenditures are incurred by other Dominion Depart- 
ments on activities of a health nature, for instance:— 

(a) The Administration of Animal Contagious 

Diseases Act and Meat and Canned Foods Act, 
including compensation for slaughtered animals 
amounted to $2,194,000; and 


(b) The Dominion Bureau of Statistics 
(i) supplied forms to the provinces for the 
registration of births, marriages and deaths, 
$13,800; 
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(ii) paid to the provinces at a rate of 4 cents per 
transcript, $22,000; 

(iii) Salaries of clerks to prepare the main statis- 
tical tables for the Provincial Vital Statis- 
tics Reports $44,300; 

(iv) Rentals for machinery, cost of stationery, 
ete. $17,500. 

A total of $97,500 which does not include the 

cost of the “Vital Statistics of Canada” at $6,100. 


There are other public health services supplied by the 
Dominion Departments the costs of which are unknown 
and cannot be estimated, such as:— 
(a) Under the provisions of the Statistics Act 
(Canada) the provinces are granted “franking 
privileges” on 
(i) all registrations of births, marriages, and 
deaths, 

(ii) all notifications of tuberculosis and venereal 
diseases, 

(iii) reports of cancer incidence, and 

(iv) weekly routine reporting of communicable 
diseases. 

(b) Department of Mines and Resources—the pub- 
lic health costs of town planning and sanitation 
in the national parks. 


(c) Department of Mines and Resources, (Indian 
Affairs Branch)—the costs of strictly public 
health services to Indians and Eskimos, as dis- 
tinct from other medical services. 


SOURCES: 
Provincial Departments of Health. 
Department of National Health and Welfare. 


Study of the Distribution of Medical Care and Public Health 
Services in Canada—The National Committee for Mental 
Hygiene (Canada), 1939. 


Dominion Bureau of Statistics. 


4. TUBERCULOSIS 


Thirty thousand Canadians died of tuberculosis in 
the years 1939 to 1943. It is the seventh cause of 
death for all ages, first cause for the age group between 
15 and 45. 

Tuberculosis mortality in Canada decreased steadily 
up to 1939, when it was approximately 75 per cent 
lower than it had been in 1900. Accurate figures 
for the earlier year are not available for Canada as a 
whole, but on the basis of a study of deaths recorded for 
Ontario and Quebec, the death rate in 1900 appears to 
have been at least 200 per 100,000. By 1939 it had 
fallen to 52:8. 


A comparison of tuberculosis death rates in Canada 
and certain other countries is shown in Chart 6. The 
Canadian rate is lower than that in Great Britain, but 
higher than those of the United States, Australia and 
New Zealand. Like Great Britain, but unlike the other 
countries shown, Canadia has had an increased mortality 
rate since the outbreak of war. Since 1921 the rate in 
Canada has declined less sharply than that in the 
United States. . 

Mortality rates as published by the Dominion 


Bureau of Statistics for the years 1928 to 1943 are 
shown in Table 5. 


TABLE 5—DEATH RATES PER 100,000 POPULATION 
FROM TUBERCULOSIS BY PROVINCES, 1928-43 


(Source: Vital Statistics Branch, Dominion Bureau of Statistics) 


— Average | Average | Average 1943 
1928-82 | 1933-37 | 1938-42 

CANADA— 

Motalideaths ane. eee 76-4 61-7 52-6 52-3 

inidiane eee eee 658-6 737-3 700-2 757-7 

Exclusive of Indians. . 70-5 55-0 46-2 45-5 
Prince Edward Island— 

Total deaths......... 99-1 76-5 66-9 46-2 

Indismsl te a een 334-4 419-8 454-5 == 

Exclusive of Indians. . 98-3 75-6 65:8 46-3 
Nova Scotia— 

‘Lobalideathst.4, sete 105-1 88-6 72-4 68-7 

Indiansiecre teat 450-6 349-5 344-1 646-7 

Exclusive of Indians.. 103-8 87-6 71-4 66-6 
New Brunswick— 

Totaledeaths..... <<. 91-4 80-2 69-3 48-6 

Indians eee ance 573-4 491-8 488-2 468-3 

Exclusive of Indians... 89-5 78-6 67-5 46-8 
Quebec— 

Total deathsearm emer 114-7 92-1 80-4 82-2 

Indians ras ees 157-6 248-5 e2les 301-8 

Exclusive of Indians... 114-5 91-4 79-4 81-3 
Ontario— 

‘Lotaltdeathstamnncee 51-7 37-7 29-4 28-1 

Indians ae eee 448-7 356-8 380-9 414-7 

Exclusive of Indians.. 48-4 35-0 26-5 25-1 
Manitoba— 

Motalidesthseeeeneeer 61-8 58-6 48-2 52-9 

Indians aasiesesaeie 810-2 | 1,3838-6 | 1,084-2 1,421-6 

Exclusive of Indians.. 48-3 35-1 PACS) 24-9 
Saskatchewan— 

shotal:deathseeeneasse 39-9 31-1 28-7 29-7 

Indians eee wire 829-5 775-4 833-4 752-7 

Exclusive of Indians. . 30-4 21-7 17-0 18-3 
Alberta— 

MNotalideathse-reeeene 55-0 46-0 37-8 37-1 

Indians ie seer 1,480-4 | 1,545-1 | 1,293-0 | 1,249-7 

Exclusive of Indians. . 35-0 24-6 18-5 18-2 
British Columbia— 

Total deaths......... 91-8 77-1 67-9 68-1 

Inaians een eee 704-6 833-5 786-2 856-8 

Exclusive of Indians. . 68-3 51-8 45-9 46-2 


1 Halfbreeds and non-ward Indians included with Indians, 


Death rates were highest in the Maritime Provinces, 
Quebec and British Columbia, lowest in the Prairie 
Provinces and Ontario. 

Mortahty from tuberculosis has decreased in all 
provinces, especially in the case of the non-Indian 
population. However, this reduction has not been 
uniformly great in all provinces. 

Statistics for 1928 and 1943 clearly indicate the 
change. Table 6 shows Canadian and provincial death 
rates for these years, with the percentage of reduction 
or increase, for the total population, population exclud- 
ing Indians, and Indians. 

Reduction in deaths, exclusive of Indians, has been 
least in Quebec, Nova Scotia and British Columbia, and 
these provinces have the highest death rates. 


The Indian rates are of interest because little change 
has taken place in the general situation. The Indian 
death rate has continued to increase in the country, as a 
whole. Three provinces show some reduction, the most 
significant being in Ontario and Saskatchewan, where the 
preventive programmes have been in operation longest, 
and where Indian deaths have been reduced 15 and 10 
per cent respectively. 


Both the actual death rates and the extent to which 
they have been reduced in the various provinces appear 
to be related to the availability of treatment facilities, 
both in terms of sanatorium accommodation and’ pro- 
visions for meeting the costs of care. 


SANATORIUM REQUIREMENTS 


The distribution of facilities for the hospitalization 
of tuberculous patients, and the extent of care provided 
is shown in Table 7. 

On the basis of the recognized standard minimum re- 
quirement of three beds per death, Canada is still short 
of sanatorium accommodation to treat all tuberculous 
patients who require care. 

This is shown in Table 8, which compares available 
beds and standard requirements for white and Indian 
groups. 

Greatly increased expenditure is necessary to meet 
Canadian requirements. This is particularly true in 
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those provinces which have a high death rate and where 
reduction in tuberculosis mortality has been relatively 
slight. In these provinces, proportionately greater in- 
creases are required to bring the number of sanatorium 
beds up to minimum standards. 

The need for increased sanatorium accommodation 
may be illustrated by the province of Quebec, where the 
average death rate for 1938-1942 was 80:4, the reduction 
in non-Indian deaths between 1928 and 1943 was only 
32 per cent, and 4,280 sanatorium beds are required. 
This contrasts with the situation in Ontario, where the 
minimum rate of three beds per death has been obtained, 
and where tuberculosis mortality, exclusive of Indians, 
was reduced 53 per cent between 1928 and 1943. Average 
rate based on all tuberculosis deaths in Ontario in 1938- 
1942 was only 29-4. 

Further indication of the need for increased treat- 
ment facilities is found in the relation between deaths 
attributed to tuberculosis and average sanatorium popu- 
lation. This is shown in Table 9. 


The three provinces with the lowest death rates, 
Saskatchewan, Alberta and Ontario, all show high aver- 
age sanatorium population compared with average num- 
ber of deaths, while provinces with high death rates had a 
relatively smaller number of sanatorium cases compared 
with tuberculosis deaths. 


TABLE 6—TUBERCULOSIS MORTALITY RATES BY PROVINCES, 1928 AND 1943 


(Source: Vital Statistics Branch, Dominion Bureau of Statistics) 


Total Deaths 


Deaths exclusive of Indians 


Deaths of Indians 


Per cent Per cent Per cent 

1928 1943 Pe ictinn 1928 1943 Serietion 1928 1943 Sere oe 
(CUAINGA DAME an ae iecots secrets wore 81-0 52-3 35-43 75:6 45-5 39-81 614-8 757-7 23-24 
Prince Edward Island........ 113-6 46-2 59-33 114-0 46-3 59-39 — — 
INOVaIOCOLIA Sse Senteat cae cn. ote 112-2 68-7 38-77 111-1 66-6 40-05 437-9 646-7 47-68 
New Brunswick............. 101-7 48-6 52-21 100-2 46-8 53-29 498-1 468-3 5-98 
Quebetirrcccre racic se +s 119-7 82-2 31-33 119-5 81-3 31-97 166-8 301-8 80-94. 
@nitarioneesaces coe cts este starts 56-4 28-1 50-18 52-9 25-1 52-55 486-8 414-7 14-81 
IManitobaweses os Sune anes o- 61-0 52-9 13-28 50-7 24-9 50-89 633-9 | 1,421-6 124-26 
Saskatchewan.......-..-<s+- 44.8 29-7 33-71 35-2 18:3 48-01 837-3 752-7 10-10 
PAI berta smi as citevan clas wisteta o:6 51-8 37-1 28-38 37-0 18-2 50-81 | 1,123-5 | 1,249-7 11-23 
British Columbia.......:2.-- 100-2 32-04 75-1 46-2 38-48 736-1 856-8 16-40 
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TABLE 8—SANATORIUM REQUIREMENTS 
(On basis of 3 beds per death) 


White population 


Deaths 


5-year Total 

average beds 
(1939-43) required 
(AINA TD) Aree tac est niar tence ccetest 5,227 15,669 
RrincerEdward islande.nssce dee cn cele 55 165 
UNO Var SCOLIS Mert ts eres cee aitrctenih ters: stares oo 405 1,215 
ING We DTUNSWICKIR, acces cise Gien « cnlaes 280 840 
CVU DEC ern eNO eter ecciee Ohsvehecs eee sate 2,640 7,920 
Ontario ste aee sMeswe ones Maske te ad 964 2,892 
IMT GODa MUR REND folescenl stood cine ae sera 198 594 
Daskatehewanr, panei wiieroco chess sees aye 152 456 
INSTA eo atshito HOM ROLE Do Obs MERE eS 153 459 
IBTitsheColumbidaenee smericiice «ciation 376 1,128 


Indian population 


Beds New 5-year Total Beds New 
available beds average beds available beds 
required (1939-43) required required 
11,287 6,306 775 2,325 719 1,606 
1651 _- 1 3 — |) 
695 520 8 24 — 54 
548 292 9 27 — 
3,640 4,280 47 141 — 141 
3,614 450 2 114 342 35 307 
795 _— 160 480 266 4 214 
755 —_— 100 300 60 240 
411 300 3 146 438 13 425 
664 464 190 570 345 225 


1 This includes the new 75-bed unit at Charlottetown, to be opened for use October 1, 1945. 
2 These beds required in northern part of the province where bed ratio is low. 


3 100 new and 200 replacements. 


4 This includes the new 150-bed hospital at The Pas, which has been taken over by the Dominion from the United States Army. While it is not 
yet in use for the treatment of tuberculous Indians, its capacity may be deducted from the total of new beds required. 


In Ontario the daily average sanatorium population 
was 3,361, and there was an average of 964 white and 
114 Indian deaths. In Quebec the average population in 
tuberculosis hospitals in 1943 was 3,020, but deaths in 
that province averaged 2,640 (white) and 47 (Indian). 


Meetinc Costs or TREATMENT 


Opportunity to benefit from sanatorium treatment 
for tuberculosis may be limited by provisions for meeting 
the costs of care. If there is no financial obstacle to 
hinder admission to the sanatorium the patient is most 


TABLE 9.—DEATHS FROM TUBERCULOSIS COMPARED 
WITH AVERAGE SANATORIUM POPULATION 


Average Deaths, Daily Average 


1939-1943 Population, 

Bei, Tuberculosis 
White Indian |Hospitals, 1943 
Prince Edward Island..... 55 1 86 
ING SHORE. poocageen 600 405 8 628 
New Brunswick.......... 280 9 542 
Cheb ee aretrers.ccrse ies oe" 2,640 47 3,020 
Ontario ence nee cee 964 114 3,361 
Manitoba sete: ection. stesso: 198 160 751 
Saskatchewan............ 152 100 799 
FA bert seiscnt skates et cteas 153 146 405 
British Columbia......... 376 190 805 
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likely to receive prompt and adequate treatment, and 
his opportunities for rehabilitation enhanced because his 
family is not impoverished by meeting the costs of 
protracted illness. 

There has been a trend towards free treatment of 
tuberculosis in Canada, which has increased in import- 
ance as experience has shown such provision to be a 
decisive factor in the more efficient control of the disease. 
Free treatment has been in effect in Saskatchewan since 
1929 and in Alberta since 1935. These provinces, along 
with Ontario, have the lowest tuberculosis death rates in 
Canada. More recently free care for tuberculous 
patients has been provided in Manitoba and New 
Brunswick, the latter province having initiated its free 
treatment programme at January 1, 1946. 


Costs oF TUBERCULOSIS CONTROL 


Expenditures on tuberculosis control include those 
directed towards prevention and those for actual care 
and treatment of patients in sanatoria. 

It is not possible to segregate provincial expenditures 
on education, diagnostic facilities, observation clinics, 
rehabilitation and after care. These services are rela- 
tively inexpensive and are developing rapidly. Great 
assistance has been given by voluntary funds, such as the 
Christmas Seal Fund, in pushing forward mass X-ray 
surveys. In 1944 half a million people were X-rayed. 
The discovery of new active cases of tuberculosis has 
accentuated the need for increased treatment facilities. 

Expenditures on the care of patients in tuberculosis 
hospitals in the various provinces in 1943 are shown in 
Table 10, together with an’ analysis of sources of funds. 
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TABLE 10—EXPENDITURE AND SOURCE OF FUNDS! OF TUBERCULOSIS HOSPITALS, 1943 


(Sourcs: Institutional Statistics Branch, Dominion Bureau of Statistics, unless otherwise noted) 


(thousands of dollars) 


Source of Funds 


_ 


we Total Grants Dominion | Income from] Donations 
Expenditure Total payments paying and miscel- 
Provincial Municipal | for patients patients? laneous 
GAN ADDIAS A sorne teverreete caoberave te iecetroxe ature 8 , 823 8,734 4,901 1,841 694 751 550 
Prince Edward Island............... 81 82 48 1 — 31 2 
INova Scotianecracaascuctties «cies oet 395 395 130 132 79 52 3 
INewebrunsWwitlccaeceaw te ieee cree 504 497 197 205! 65 26 5 
Quebec? ncn a aele eis Sarge tere. 6 eevee 1,710 1,681 674 674 42 162 129 
Ontario ss see cide oe de lee cas ciara es 3,471 3,405 2,326 12 242 426 398 
Manitoba ay cere tesse cus so tke siete arete cette 498 449 92 305° 15 33 5 
Saskatchewallttecc.cx-+ic ic so oe cies o sie 754 812 273 398 138 1 
(AT ertercmtre reais si cvelculebinne loys eteieie ier 414 414 368 — 47 — — 
Sratishi Colum pia tenement eertenisters 996 999 793 114 66 20 6 


1 This table shows operating revenue and expenditures only. Capital expenditures shown in provincial Public Accounts for the corresponding fisca 


year were: New Brunswick 4-5; Saskatchewan 23-4; Alberta 68-7. 


2 This includes Workmen’s Compensation Board payments totalling 44-1 all in the provinces of Ontario and Quebec. 


3 Canadian totals are adjusted. See notes 5 and 7. 


‘4 Part of this amount was paid to the municipalities out of the provincial Tuberculosis Fund.—(Tobacco Tax) 


5 Municipal payments made through the province have been arbitrarily allocated to the municipalities. 


The Public Charities Act, under which 


these payments are made, provides for equal contributions by province and municipality. 


6 Paid in part through the Municipal Commissioner’s levy. 


7 Totals adjusted on the basis of provincial public accounts and supplementary material. 


PROVINCIAL ORGANIZATION AND ARRANGEMENTS 
FOR TREATMENT 


The various provinces have different arrangements 
for carrying out their programmes of tuberculosis control. 
Provisions for meeting the costs of care also vary. 
Provincial organization and arrangements for treatment 
are summarized briefly in the following: 


Prince Edward Island—Treatment of tuberculosis in 
Prince Edward Island is centralized in the Provincial 
Sanatorium at Charlottetown, operated under the Pro- 
vincial Sanatorium Commission. Patients who are able 
financially to do so are required to pay for treatment, 
and this constitutes an important source of income for 
the sanatorium. 


Municipalities are not liable for the cost of treatment 
of indigent residents, the province itself being the unit 
for financial responsibility. In addition to sanatorium 
care, extramural treatment of indigent tuberculous 
patients is provided at provincial expense. 


Nova Scotia—The Province of Nova Scotia operates 
a sanatorium at Kentville, but almost half the treatment 
of tuberculosis is carried out in local sanatoria or 
tuberculosis units in general hospitals. 


In the provincial sanatorium, patients who are able 
are required to pay fees amounting to approximately 
one-third of their maintenance costs, the balance being 
met by the provincial government. The municipality 
where a patient has legal residence is responsible for the 
patient’s share in cases of indigency. 


In other tuberculosis hospitals or units in Nova 
Scotia, the province pays a per diem rate of $1 per 
patient, irrespective of economic status. An additional 
$1 is payable to the hospitals by municipalities for the 
care of their residents who are unable to pay. 

The city of Halifax operates a tuberculosis hospital 
without provincial aid in which indigent city patients 
receive free treatment while others are charged at the 
rate of $1.50 per day. 


New Brunswick—The provincial government assumed 
full responsibility for the cost of care and treatment 
of tuberculous patients in New Brunswick from January 
1, 1945, so that free care is available to all patients 
and the municipalities are relieved of financial obliga- 
tion. The province operates the Jordan Memorial 
Sanatorium and there are two other sanatoria in the 
province, one of which is operated by the municipality 
of the City and County of Saint John. 

Previous to the assumption by the province of the 
cost of tuberculosis care, patients who were able to do 
so were required to pay a share of the cost and the 
municipalities were responsible for their residents who 
were unable to pay. In recent years, however, the 
province has been assisting the municipalities i in meeting 
their costs by paying them an amount equal to $1 per 
patient per day out of the Tobacco Tax Fund. 


Quebec—The Department of Health and Social 
Welfare is responsible for the Quebec tuberculosis 
prevention programme and for the administration of 
grants to sanatoria. 


Tuberculosis prevention is carried out through 
provincial and local health agencies, provincial grants 
being made for educational activities, diagnosis and 
special measures for the protection of children in large 
cities. Treatment for tuberculous patients is given in 
hospitals operated under private auspices. Patients who 
can pay for treatment are required to do so, but upon 
proof of poverty by the patient, public contributions 
are made towards the cost of care. Approved sanatoria 
receive these grants through the Public Charities Fund, 
one-third of the total cost of the care of needy persons 
being met by the province, one-third by the municipality 
where the patient is domiciled and one-third by the 
sanatorium itself. 


Grants vary with the institution and the type of care 
given. Large hospitals receive a per patient per diem 
rate of $3 or $4.50 (for a maximum of 50 days) for 
patients requiring thoracic surgery. Smaller hospitals 
receive grants of $2.01 per day for each public ward 
patient. 


Ontario—Tuberculosis control activities in Ontario 
are carried out through provincial and local preventive 
programmes and through hospitalization in sanatoria 
administered by private or municipal authorities under 
the supervision of the Hospitals Branch of the provincial 
health department. 

Persons who are able to pay for sanatorium care are 
required to do so but municipalities are no longer liable 
in cases of indigency. The province makes a grant of 
$2.10 per diem for all patients in sanatoria. 

The province has made provision for compulsory 
treatment of tuberculosis cases, and developed an after- 
care programme by which municipalities are responsible 
for maintenance, and the province for medical treat- 
ment, of cases discharged from sanatoria. Educational 
activities and the extension of diagnostic facilities are 
carried out through the provincial Division of Tuber- 
culosis Prevention and local boards of health. 


Manitoba—Coordination of diagnosis, prevention 
and treatment of tuberculosis in Manitoba is now car- 
ried out under the provincial Tuberculosis Control! Com- 
mission, established in 1944. This agency operates 
clinics, distributes patients to approved sanatoria for 
care, supervises treatment, and carries out a programme 
of prevention and rehabilitation. The Commission 
works in cooperation with the Manitoba Sanatorium 
Board and with other organizations operating institu- 
tions in which actual treatment is carried out. Patients 
receive treatment free of charge. 


Cities pay a per patient per diem rate of $1.80 while 
other municipalities are charged, not on the basis of 
care given to their residents, but as a group, through 
the equalized Municipal Commissioner’s levy. This 
portion of the levy amounts to not more than $175,000 
annually. Costs for patients from unorganized munici- 
palities are met by the province, which also makes a 
statutory grant of 50 cents per diem for all sanatorium 
patients. 


Saskatchewan—The treatment of all tuberculosis 
patients who are residents of Saskatchewan is under the 
direction of the Anti-Tuberculosis League. This organ- 
ization, supported by both provincial and municipal 
governments, operates sanatoria and clinics, and carries 
out a tuberculosis prevention programme. 
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The province makes a contribution of $1.00 per diem 
per patient to sanatoria operated by the League and to 
approved hospitals. The cost of maintenance apart 
from the provincial contribution is divided between the 
urban and rural municipalities on a pro-lateral basis of 
equalized assessment. The present apportionment is on 
the basis of 40 per cent to urban and 60 per cent to rural 
municipalities. 


Alberta—The prevention of tuberculosis and the 
treatment of patients is the direct responsibility of the 
provincial government. All persons establishing a 
resident status receive free diagnosis and those suffering 
from infectious tuberculosis are given free hospitaliza- 
tion and treatment. If such patients are cared for in 
hospitals other than those operated by the provincial 
government, they receive a per diem contract payment 
of $2.50. 

When other tuberculosis cases are admitted to ap- 
proved hospitals, the province makes a grant of 45 
cents per patient per day. 


British Columbia—Central control and unification 
of all facilities are made effective in British Columbia 
through the Division of Tuberculosis Control, which is 
responsible for provincial sanatoria and for related pro- 
grammes of prevention and rehabilitation. 

Foster-home and after care programmes are facili- 
tated by use of the generalized provincial welfare field 
service. 

Persons who can pay for care in tuberculosis insti- 
tutions are required to do so, the rate being $3.00 a day. 

Municipalities pay 80 cents a day, or an approved 
fixed grant, for indigent residents given sanatorium care, 
and all other provincial sanatorium costs are met by 
the province. 

A per diem rate of $1.25 is paid by the province for 
each patient treated in a public hospital, irrespective of 
the number of days’ treatment in any year. ~The muni- 
cipal obligation to public hospitals for the care of tuber- 
culous patients must not exceed 70 cents per day. 


SOURCES: 
Canadian Tuberculosis Association, Dr. G. J. Wherrett, Secre- 
tary. 
Provincial Departments of Health. 
Dominion Bureau of Statistics. 


5. MENTAL HEALTH 


The wide field of mental illness constitutes the largest 
special medical and hospital problem in Canada, Psy- 
chiatry has expanded tremendously within recent years. 

Problems of mental health and ill health begin in the 
early years of childhood and continue in the school 
where cases of retarded mental development are often 
first recognized and perhaps reversible symptoms of 
actual mental illness are also observed. Later, in in- 
dustry, success or failure may be as much a question of 
mental stability as of physical fitness. An unfortunate 
distinction has developed between these two phases of 
health, with sinister implications for the patient suffer- 
ing from “mental illness”, but there is a growing recog- 
nition that treatment and prevention must be prepared 
to give full consideration to mental as well as to the 
physical aspects of personal and community health. 
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Mental hygiene programmes involve the application 
of preventive principles to illnesses and difficulties of 
early childhood and of school children, to industrial dis- 
abilities relating to fatigue, friction and general ineffi- 
ciency, and to the psychological aspects of disturbed 
home and family relationships. Treatment involves the 
application of any possible corrective measures for all 
such conditions. Most of these problems are matters 
concerning the mental health and stability of the indi- 
vidual and of the community. They need treatment 
like any other disabilities, but do not require hospitali- 
zation at all. They are problems of the increasingly 
important field of preventive medicine in its broader 
interpretation. 


MENTAL DISORDERS 


Neuroses, often called “nervous” conditions, are 
mental disorders which are very numerous among 
children and adults. Most cases can be treated at home 
or by office practice. If hospitalization is needed, most 
of these cases can be cared for in general hospitals, very 
few requiring mental hospital care. 

Cases of psychosis or “insanity” comprise the largest 
group requiring hospitalization. During the incipient 
stages, intensive treatment at home, by a mental health 
clinic, or in a psychiatric ward in a general hospital 
may prevent acute symptoms and lead to recovery. 

Where such treatment is unsuccessful, menta] hos- 


pital facilities are necessary, standard requirement being - 


hospital accommodation for four persons in every thou- 
sand of the general population. 


THE EPILEPSIES 


Epileptic persons constitute about 250 to 400 per 
100,000 of the population, most of whom can be treated 
at home or by office practice. Severe cases require 
special hospital facilities at the rate of 25 beds per 
100,000 of the general population. 


MENTAL DEFECT 


Mentally defective persons constitute 1,000 to 1,500 
per 100,000 of the general population, but only 100 to 
150 require special institutions for training, treatment 
and care. The great majority can be cared for at home 
and trained in auxiliary classes of the school system. 


ADDICTION TO ALCOHOL AND NARCOTIC DRUGS 


Habituate cases, comprising the smallest group of 
psychopathic states, represent a distinct problem in 
treatment. Addictions are closely related to mental 
disorders, but involve special equipment and treatment 
facilities. 


PREVENTION AND TREATMENT 


Trained personnel and adequate facilities are essen- 
tial requirements in the development of prevention and 
treatment phases of a comprehensive mental hygiene 
programme. 


PERSONNEL 


Until recently, nearly all the care of the mentally 
ill has been on the treatment side, but it is well recog- 
nized that in the future adequate personnel must be pro- 
vided to deal with both preventive and curative aspects 
of mental illness. 


To develop’ personnel qualified to deal with mental 
health needs, special training is necessary for workers 
in several related fields. Curricula in medical schools 
may need to be amplified if students are to be quali- 
fied in preventive psychiatry as in preventive medicine 
generally, and opportunities are required for physicians 
in practice to obtain training and experience in the 
field. 

Training in mental hygiene for undergraduates and 
graduates in the allied services—nursing, social service, 
occupational therapy and education—would qualify 
workers in these fields for effective participation in 
different phases of comprehensive mental health pro- 
grammes. 


FACILITIES 


In addition to the out-patient services of general 
hospitals and the treatment given in mental institutions, 
which have been the principal means of dealing with 
psychiatric disorders, additional facilities are necesary 
to meet special needs. These include: 


Mental health clinics—These clinics are required 
for consultation and treatment, particularly of less 
severe or incipient conditions. One such clinie can 
serve approximately 200,000 people in urban areas 
or 100,000 in rural districts. 


Psychiatric wards in general hospitals—The 
realization that the mentally sick are really sick 
people who may need very complete examinations 
and consultations for diagnosis and adequate treat- 
ment calls for the establishment of properly equipped 
wards in all general hospitals of fifty beds or more 
(and at least one or more properly equipped rooms 
in smaller hospitals). Such a ward would be for 
short treatment only: prolonged illnesses would be 
cared for in mental institutions. 


Hospitals for the Elderly Mentally Ill—It is 
important that elderly persons, who constitute an 
increasingly large proportion of citizens, receive the 
medical attention necessary for their welfare. Peo- 
ple above the age of sixty now comprise more than 
20 per cent of the admissions to mental hospitals, 
adding definitely to the conditions of overcrowding. 
Hospitals for elderly people should be suitably 
staffed and equipped to care for all types of illness 
common to advancing years, including mental illness. 


Family Care for Mentally Sick Persons—Under 
the family care system selected patients are placed 
in approved homes in a community within conven- 
ient access to the hospital, where the patient can 
be cared for with a minimum of supervision and 
lead as active a life as possible. 

The boarding-out system provides the most suit- 
able form of treatment for many patients, relieves 
institutional overcrowding, and reduces the need 
for new construction. 


MENTAL HYGIENE SERVICES 


Mental hygiene services in Canada are administered 
by provincial and local thealth and welfare departments, 
actual treatment being carried out in 59 mental institu- 
tions. 

These include: 32 hospitals for the mentally ill, in all 
provinces; five provincial training schools for mental 
defectives, in Nova Scotia, Quebec, Ontario, Manitoba 


and Alberta; two psychiatric hospitals, in Toronto and 
Winnipeg; fifteen local institutions, all in Nova Scotia; 
two federal hospitals and three private sanitaria. 

The number of patients under treatment in these 
institutions has risen sharply in recent years. This 
is shown in Table 11, which compares the number of 
patients in 1935 and 19438, according to mental status. 

The increase in the numbers of hospitalized cases of 
mental illness has been more rapid than population 
growth. In all provinces, the proportion which such 
patients bear to the general population showed an in- 
crease during the period 1933 to 1943. This is indicated 
in Table 12. 

The striking increase is regarded as due to a variety 
of factors, including the ageing of the general population 
so that the older groups with higher psychotic incidence 
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are relatively larger, the extension of diagnostic facilities 
leading to the recognition of milder cases of mental ill- 
ness, the growing tendency to hospitalization, and an 
apparent increase in mental illness in comparison with 
population growth. 


OVERCROWDING AND INSTITUTIONAL REQUIREMENTS 


Most Canadian mental hospitals are overcrowded, 
average patient population exceeding normal bed capa- 
city in all provinces except Prince Edward Island, 
Nova Scotia and New Brunswick. As indicated in 
Table 14 this does not necessarily mean that existing 
bed accommodation is adequate in these provinces. The 
extent of overcrowding, as indicated by excess of patient 
population over normal capacity, is shown in Table 13 
which also indicates the increase in hospital accommoda- 
tion between 1935 and 1948. 
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12—INCREASE IN NUMBER OF MENTAL HOSPITAL PATIENTS, 1933 TO 1943 


(Source: Institutional Statistics Branch, Dominion Bureau of Statistics) 


Number of Resident Patients 


Resident Patients per 100,000 population 


At Dec. | At Dee. Per cent | At Dec. | At Dec. Per cent 

31, 1933 | 31, 1943 | Mmerease | Increase | 31, 1933 | 31, 1943 | Icrese | Increase 
GAINA DAM eerste aac ie. sine wacmucn vies 34,979 46 ,631 11,652 33-31 325 395 70 21-54 
Princevlidward lalandss.renmer dete ac. iece 257 272 15 5-84 289 299 10 3°46 
INOVALOCOUA. 1 ae taylor octet Bera « oss 1,925 2,242 317 16-47 367 369 2 54 
IN GWiCUNSWICK acs cenit she yeas nse ies 885 1,219 334 37-74 209 263 54 25-83 
Sanciicc YER ee eee NG 9,798 | 13,898 4,100 41-84 327 402 75 22-93 
OREATION ce see a Obese ora ed 12,150 14,897 2,747 22-60 342 380 38 11-11 
Manitobas ics detec toe hence en cee 2,422 2,995 573 23-66 333 413 80 24-02 
Saskatchewan eee a. cee eiar sees 2,689 4,121 1,482 53-25 280 489 209 74-64 
Albertaain. teens one oh tok: Seek 1,954 3,003 1,049 53-68 255 379 124 48-63 
Biitisns Columbigas-soen son earen ces. e 2,899 3,984 1,085 37-43 403 443 40 9-93 


Overcrowding of mental hospitals, characteristic of 
all provinces west of the Maritimes, varies in extent 
from province to province. British Columbia, which 
shows the highest degree of overcrowding of the six, 
had the smallest increase in accommodation between 
1935 and 1943. Saskatchewan, where overcrowding was 
second highest, had the greatest increase in hospitalized 
mental illness. Substantial increases in hospital accom- 
modation in Quebec, Ontario and Alberta are reflected 
by less overcrowding. 

Comparison of the number of beds available and the 
average patient population indicates only the extent of 
existing accommodation in terms of the number of 
persons actually receiving hospital care. 

The adequacy of existing facilities may also be 
measured in relation to standard requirements based 
on population. Table 14 provides the data for com- 


paring Canadian institutional accommodation with the 
standards which have been described on page 20. 

Shortage of facilities for the training of mental 
defectives is greater than that for the treatment of the 
mentally ill. It is possible that this might not be the 
case if a distinction could be made between facilities 
for custodial care only and those for actual psychiatric 
treatment of the mentally ill. 

Minimum standards for mental ‘hospital accom- 
modation include not only a specified number of beds 
in relation to the population, but also facilities and 
equipment necessary for care and treatment of patients. 
To build a properly constructed and equipped hospital 
to accommodate 1,000 to 2,000 patients would cost from 
$2,500 to $3,500 per bed. Additions to existing institu- 
tions could be built in most cases for $1,500 to $2,000 
per bed. 


TABLE 13—BED CAPACITY OF MENTAL INSTITUTIONS, 1935 AND 1943, AND PATIENT POPULATION, 1943 


(Source: Institutional Statistics Branch, Dominion Bureau of Statistics) 


Per Cent 
Average Excess of 
Normal Normal Per Cent Daily Average 
—— Bed Bed Increase Patient Daily 
Capacity, Capacity, Population, Population 
1935 1943 1943 over Bed 
Capacity, 
1943 
(CUATRO NIN © aenetieen Se Biees a aiesccmliates Ege See: 35 , 987 42,454 18-0 46 ,697 10-0 
IPrinCesodwaldclaland: ans > sm eee ctcee rope em raUescget Ts 275 275 — 274 —_ 
Nova Scotia...... SEEMS 5 SS ROE entered aE 2,120 2,556 20-6 2,283 — 
ING Wa BRUDS WIC Kew erewees ciclo see, niicrens ested ates a aovauey el xe one 900 1,250 38-9 1,248 — 
ALTER Ee rin cic gare a.O os DOD de hci G0 hoe Cac 10,383 13,372 28-8 13,833 3:5 
(Oyaktha (a bycetrercn Gan & case etn cama ROI GET ONS pic ace ci Baek Ole a te 12,777 14,239 11-4 15,086 5-9 
IMR aebial by kaon. Graleerercle ao 2 utitiee DOH cats Caen oirce Hlamor Te 2,492 2,504 0:5 2,992 19-5 
Suskatchewallae seria oe sackets cart eornaere os 2,550 2,970 16-5 4,084 37-5 
INDO IEA SUR RO ee oD CO CIC big AG CRO TINS Bee 2,035 2,830 39-1 2,939 3-8 
Beritishe@ oli biscaee rata nytt aed ches sc snscsacs seks ae, s.0,0 2,455 2,458 0-1 3,958 61-0 


i lt ee 


39945—5 
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TABLE 14—CANADIAN FACILITIES AND REQUIREMENTS IN RELATION TO STANDARDS FOR MENTAL 
INSTITUTIONS, 1943 


oe ——————————————————————————————————————————— eee 


Hospitals for the Mentally Il and 


Epileptic 
Estimated 
— Population Beds 
Required Normal 
000’s Standard Bed 
425 per Capacity 
100,000 
CANAD Astra ac carte cee 11,795 50,129 38,919 
Prince Edward Island... 91 387 275 
ING VaneCcotisurences aie 607 2,580 2,406 
New Brunswick........ 463 1,968 1,250 
QUCHEC, hasten ete orc e 3,457 14,692 12,922 
OntarniOnssseeren oe cet 3,917 16,647 12,062! 
Manitoba syrcec nce or 726 3,086 2,028 
Saskatchewan.......... 842 3,578 2,970 
Alberts G.octerson orcs ae 792 3, 366 2,548 
British Columbia....... 900 3,825 2,458 


Schools for the Mentally 


Defective 
Total 
Beds 
New Required Normal New piu 
Beds Standard Bed Beds 
Required 125 per Capacity Required 
100,000 
11,210 14,744 3,535 11,209 22,419 
112 114 — 114 226 
174 759 150 609 783 
718 579 ms 579 1,297 
1,770 4,321 450 Brs7i 5,641 
4,585 4,896 2,177 2,719 7,304! 
1,058 907 476 431 1,489 
608 1,053 = 1,053 1,661 
818 990 282 708 1,526 
1,367 1,125 = 1,125 2,492 


1 This is exclusive of accommodation at the Ontario Hospital, St. Thomas, which was leased to the Dominion Government from 1939 to 1945 for 
use as an R.C.A.F. training centre. This institution, which had 1,050 patients at July 31, 1939, will again be in use as a mental hospital at an early date. 


Family care of mentally sick persons can obviate 
the heavy capital outlay and maintenance charges for 
many patients which would have to be undertaken if 
all the mentally ill were to be treated in institutions. 
The actual cost of patients in institutions varies in 
individual provinces, but is ordinarily greater than the 
costs of family care. 

Two provinces, Ontario and Manitoba, have initiated 
programmes of family care for mentally sick persons in 
supervised boarding homes. All the provinces except 
Saskatchewan and Prince Edward Island have parole 
systems in effect, New Brunswick, Quebec and Ontario 
having the highest proportions of paroled patients. 

Table 15 shows the proportion of resident and non- 
resident 


COSTS OF TREATMENT 


Saskatchewan is the only province providing free 
treatment for patients suffering from mental illness, the 
provincial programme of free care to residents having 
been initiated there January 1, 1945. In all other 
provinces, those who can pay for care are required to 
do so, the cost for indigent patients being shared in 
some instances between the provincial and the muni- 
cipal authority. 

In British Columbia, Manitoba, Prince Edward 
Island and Quebec, as well as in Saskatchewan, muni- 
cipalities make no contributions towards mental hos- 
pital costs. Provincial assumption of what were formerly 


patients under care in Canadian mental municipal costs in Quebec was made effective at the 
institutions. beginning of 1945. 

TABLE 15—RESIDENT AND NON-RESIDENT PATIENTS UNDER CARE, DECEMBER 31, 1943 

(Source: Institutional Statistics Branch, Dominion Bureau of Statistics) 
I : 
— Total Hospi tal Per Cent oben ia Per Cent On Parole Per Cent 

CANAD A..)o) Pee nenen kote 51,071 46 ,631 91-3 541 1-6 3,899 7:6 
Prince) Hdward Islander ee cee 272 272 100-0 = — = —— 
INOVA DCOLIS Ao sh sey we ck cemeteries 2,012 2,242 96-9 _ —_ 70 3-0 
INeGwe brunswick eaeecpecnni ce seri 1,678 1,219 72-6 _— —_ 459 27-4 
Quebec tral We oe tee aren esis cere 15,736 13,898 88-3 — — 1,838 11-7 
Ontarion.scmst tj aemteccahe siete i ee ee 16,628 14,897 89-5 531 3:2 1,200 7:2 
Manitobaic.c.mtmenneetien co acteine arenes 3,096 2,995 96-7 10 0:3 91 2:9 
Saskatchewallse ach aery cote eern oid tone 4,121 4,121 100-0 _ —_ —_ — 
Albertace. ace Eotitnit oer hyanateres 3,063 3,003 98-0 _ —_ 60 2:0 
British) Columbigasemeercie cee 4,165 3,984 95-7 —_ _— 181 4-3 


Expenditures of Canadian mental institutions in the 
various provinces in 1943 are shown in Table 16 together 
with an analysis of sources of funds. 


PROVINCIAL ORGANIZATION AND ARRANGEMENTS 
FOR CARE 


Mental hygiene programmes vary from province to 
province, as do provisions for meeting the costs of care. 
Provincial organization and arrangements for treatment 
are summarized briefly in the following: 


Prince Edward Island—Mental hygiene services are 
made available to the people of Prince Edward Island 
through the treatment facilities for the mentally ill 
provided at the Faleonwood Hospital in Charlottetown. 
This is a provincial institution, operated along with the 
provincial infirmary. 

Persons receiving mental hospital treatment are 
required to pay if they are financially able to do so, 
and the balance of the cost is met by the province. 
Municipalities have no financial responsibility in con- 
nection with the treatment of indigent patients. 


Nova Scotia—Nova Scotia has a mental hospital 
and a school for mental defectives operated ‘by the 
province, and fifteen local institutions providing 
custodial care. The latter account for three-quarters 
of the normal capacity of Nova Scotia mental institu- 
tions. 


A charge is made in all institutions for persons who 
are financially able to pay. Costs for indigent residents 
receiving treatment in the provincial mental hospital 
or training school are met by municipalities at the rate 
of $9 a week, while local institutions are maintained 
wholly at municipal expense. 
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In addition to the Nova Scotia Hospital and the 
Nova Scotia Training School, each of which is operated 
under the provincial health department, there is a 
Provincial Psychiatrist attached to the Department of 
Public Welfare. 

A mental health programme is carried out in the City 
of Halifax through the facilities of the Dalhousie Clinic. 


New Brunswick—Treatment for the mentally ill in 
New Brunswick is provided in the Provincial Hospital 
at Saint John. Payment is required on behalf of 
patients where financial circumstances warrant it, muni- 
cipal authorities contributing $2 weekly toward the 
costs of treatment for indigent residents. All other 
costs are met by the provincial government, which has 
full administrative responsibility. 


Quebec—There are six mental hospitals and a 
school for mental defectives in the Province of Quebec, 
as well as a Dominion government hospital and a 
private institution for the mentally ill. Special treat- 
ment for insane criminals is provided in the hospital at 
Bordeaux, 

The government of Quebec assumed responsibility 
for the maintenance of indigent patients in provincially 
supported mental hospitals from January 1, 1945. 
Previously, the municipality of domicile was respon- 
sible for half these costs. Maintenance charges are 
collected from persons legally responsible for patients, 
and in a position to pay for treatment. 

Extensive mental health and psychiatric programmes 
are carried out locally in the province, notably in the 
city of Montreal, under private and university auspices. 


TABLE 16—EXPENDITURE AND SOURCE OF FUNDS OF MENTAL INSTITUTIONS, 1943 


(Source: Institutional Statistics Branch, Dominion Bureau of Statistics, unless otherwise noted) ~ 


(thousands of dollars) 


Total 
Expenditure 
Main- |Capital and 
tenance Other 
CANADA petee « kisctsiene ob REE sugk's doraasys 18,204 995 
Prince Edward Islands... 04+ 0000s 169 12 
IN ON REO COLL Bia oyeh caked rateusiicd yo “sol tay srs, SxoteN 748 17 
UNG walrus WiC vey tencetsterersroiensxckaretorepe 441 6 
UIA sre BENS, Mee an ee ene oe 5,073 808 
Opa e hae as Ay Nee coe Oia oe 6,407 20 
WM anitobe scatog atiasts oie: aaaisutarsierexere 1,156 14 
Sackatohewannresucclecsc coecerte ere cycrn: 1,567 8 
PAT OIC mento era crcamesecs sores sishece ce seune 1,060 106 
British! Colum Disermcn were wists octet 1,583 4 


Source of Funds 


Dominion | Income 
: Municipal-| payments from 
Total Province ities foe paying Other 

patients patients 
19,214 11,712 1,803 1,960 2,626 1,113 
181 160 — — 19 2 
767 235! 461 6 46 19 
441 159 225? _— 55 2 
5,879 2,9113 790! 1,050 612 516 
6,456 3,938 235 769 1,199 315 
a) 883 77 28 113 69 
1,575 1,270 — — 152 153 
1,153 893 11 9 204 36 
1,592 1,263 4 98 226 1 


1 Information from the Public Accounts for the fiscal year ended November 30, 1943, shows net provincial expenditure on this account of 157 on 


an accrual basis. 


2 Part of this amount was paid to Municipalities out of the Provincial Tobacco Tax Fund. 


3 See Foot Note 4. 


4 Estimate based on information in the Provincial Public Accounts for the fiscal year ended March 31, 1944, which shows contributions of Muni- 


cipalities and paying patients at 1,401. 


39945—5} 


26 


Ontario—The Hospitals Branch of the Ontario 
Health Department administers eleven mental hospitals, 
a hospital for epileptics, a hospital school for mental 
defectives, and under special arrangements, a psychiatric 
hospital in the city of Toronto. 


Travelling clinics for diagnosis and out-patient 
treatment are operated by the Branch, which also 
cooperates with municipal authorities in the develop- 
ment of local mental hygiene programmes. 


Where the family or the patient can afford to pay, 
they are charged for treatment. Otherwise, the cost is 
met by the province. 

Municipalities contribute 10 cents a day for indigent 
patients, up to the amount payable to them by the 
province under the statutory provision for the distribu- 
tion of the provincial railway tax. For indigent patients 
in the provincial hospital for epileptics, municipalities 
pay 50 cents a day. Toronto and York township, and 
in certain cases other municipalities may send patients 
to the Toronto Psychiatric Hospital, municipal liability 
for costs ‘being limited to ten days for each patient at 
$1.50 a day. 


The Dominion government operates a mental 
hospital in the Province of Ontario, and there is one 
private hospital giving treatment to the mentally ill. 


Manitoba—The Province of Manitoba operates two 
mental hospitals, a school for mental defectives and, 
under special arrangement, a psychopathic hospital in 
Winnipeg. The province provides all facilities for care, 
no charge being made against the municipalities. From 
individuals who can afford to pay, the province collects 
from 50 cents to the full rate of $1.25 a day, the 
charge being fixed in relation to ability to pay. 

Diagnostic clinics and out-patient treatment facili- 
ties are provided in Winnipeg and Brandon through 
the provincial service, which also cooperates with 
municipal authorities in the development of their mental 
hygiene programmes. 


Saskatchewan—The Province of Saskatchewan 
through its Department of Health, operates two 
hospitals for the mentally ill, and has recently initiated 
psychopathic hospital services through a_ special 
arrangement with the Regina General Hospital. 

Subject to certain minor limitations, persons ful- 
filling residence requirements are entitled to care and 
treatment at the expense of the province. No charge 
is made either to the patient or to the municipality 
from which he comes. 


Alberta—The Alberta Department of Health admin- 
isters two provincial mental hospitals, two auxiliary 
hospitals, and a training school for mental defectives 
as well as a comprehensive mental hygiene programme 
including preventive service, diagnostic facilities, family 
care for the mentally ill and rehabilitation. 

Where relatives are in a position to pay for treat- 
ment of a patient, the province makes a charge of $1 
a day for care in mental hospitals. There is no muni- 
cipal responsibility for treatment of indigent patients. 

The Department of Public Health makes a charge 
of $15 a month for the maintenance of mentally defec- 
tive persons in the provincial school. Municipalities of 
which such patients are resident are responsible for this 
charge, but they may recover their costs from respon- 
sible persons. 


British Columbia—The provincial mental hygiene 
programme in British Columbia is administered under 
the Department of the Provincial Secretary. The three 
provincial hospitals are administered as a unit, along 
with the Psychopathic Division, under the Provincial 
Psychiatrist, who also has charge of related mental 
health services. 

No municipal charges are in effect in British Colim- 
bia, but a charge of $1 per day is made for patients who 
are financially able to pay for treatment. 

Rehabilitation and follow-up work in connection with 
the provincial mental hygiene programme is carried out 
throughout the province by the generalized provincial 
welfare field service. 

In addition to the public hospitals, there is a private 
sanitarium giving care to the mentally ill in British 
Columbia. 


SOURCES: 


Brief on Mental Diseases presented to the House of Commons 

Special Committee on Social Security by the late Dr. B. T. 

Hee former Deputy Minister of Health for Ontario, May 
, 1943. 


Provincial Departments of Health. 
Dominion Bureau of Statistics. 


6. VENEREAL DISEASE 


HISTORY OF DOMINION GRANTS TO THE PROVINCES 


During 1914-1918 the incidence of venereal diseases 
increased, and it was considered advisable to take active 
steps to prevent their dissemination throughout the 
population. In the United States, the Chamberlain- 
Kahn Act of July, 1918, provided for a Federal Grant 
to the States of $1,000,000 for the control of venereal 
diseases among the civilian population, an additional 
$1,000,000 to be expended under the direction of the 
Secretaries of War and Navy for the control of these 
diseases among military and naval forces. It provided 
an additional $400,000 for medical education and 
research. 


After the passage of the Chamberlain-Kahn Act, 
United States officials, who were familiar with the 
venereal disease program which was initiated in the 
United States, were invited to an interprovincial con- 
ference in Canada to explain the features of that Act. 
The assistance of these officials had an influence in deter- 
mining a Canadian appropriation for venereal disease 
control. 

At the request of the Dominion Council of Health, 
the Dominion Government in 1919 voted $200,000 for 
the control of venereal disease. This grant was allocated 
to the various provinces on the basis of population and 
subject to eight conditions, the most important of which 
was that each participating province was to expend an 
amount equal to that received from the Dominion 
Government. 

All the provinces, with the exception of Prince 
Edward Island which at that time did not have a health 
department, entered into the agreement. The same 
amount of $200,000 was voted for the four subsequent 
years. For the year 1924-25 the amount voted was 
$150,000, for the years 1925-26 and 1926-27 the amount 
voted was $125,000. From the year 1927-28 to the year 
1931-32 the amount voted was $100,000. 


At a meeting of the Dominion Council of Health in 
December, 1931, it was resolved that the Government of 


Canada be commended for what had already been done 
for the control of venereal disease and be requested to 
increase the grants to the provinces. 

The venereal disease grant was discontinued in the 
fiscal year 1932-33. 


The Dominion Council of Health at their meeting in 
May, 1932, passed a resolution requesting that the Fed- 
eral aid to the provinces for venereal disease control 
work be re-established at the earliest possible moment 
permitted by economic conditions. 


In November, 1936, the Dominion Council of Health 
appointed a Committee of five to study and report on 
Dominion grants to the provinces. In June, 1937, the 
Committee reported to the Dominion Council of Health 
that the withdrawal of grants made to the provinces by 
the Federal Government had resulted in materially 
lessening the effort directed at public education and 
follow-up work, and that there had been a lessening of 
facilities for treatment, particularly in the Province of 
Quebec. The Committee further recommended that the 
Dominion grants be re-established. 


In June, 1937, the Canadian Medical Association, the 
Canadian Public Health Association, and the National 
Council of Women of Canada, passed resolutions that 
the Dominion Government be asked to reinstate the 
grants to the provinces. 


In May, 1938, a recommendation was made to the 
Minister of Health suggesting that consideration be 
given to the distribution to the provinces, at Federal 
Government expense, of arsenical preparations utilized 
for the treatment of syphilis. 


On May 27, 1938, the Dominion Government voted 
the sum of $50,000 for the distribution of arsenicals to 
the provinces on the basis of population and the number 
of treatments, subject to an undertaking that the pro- 
vinces would not curtail their venereal disease expendi- 
tures for any year in which they accept arsenicals from 
the Federal Department of Health as compared with 
their expenditures for their work in this field for the year 
previous to the acceptance of this grant. This sum of 
$50,000 has been voted each year since the fiscal year 
1938-39. 

The main object of this grant for the distribution of 
arsenicals was to help the provinces release their pro- 
vincial money then expended in the provision of druys, 
the resumption of educational campaigns, follow-up of 
cases and investigation of contacts, thereby correcting 
some of the deficiencies which had prevailed since the 
discontinuance of the federal grant to the provinces in 
1932. 

On September 21, 1942, at a meeting of provincial 
ministers in Ottawa, the problem of veneral discase 
control was discussed. The situation over the past 
several years, the discontinuance of federal grants and 
the desirability of their resumption were considered. It 
was suggested that the Dominion Council of Health 
should be expected to make recommendations as to the 
scope of the expenditure of the grants by the provinces. 
The meeting concurred in the proposed recommendations. 

The Dominion Council of Health then prepared a 
draft submission of a plan covering federal allotments 
to the provinces for venereal disease control activities 

~ for the fiscal year 1943. 

On June 15, 1943, P.C. 1382/4857 was approved by 

His Excellency the Governor General in Council. This 
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provided for a vote of $175,000 for assistance to the 
provinces for the control of venereal disease, continua- 
tion of the vote of $50,000 for distribution of arseni- 
cals, and provision of $15,000 for administration. The 
total appropriation for venereal disease was, therefore, 
set at $240,000. 

The same appropriation was continued for the fiscal 
year 1944-45, and has also been voted for the year 
1945-46. 

Table 17 summarizes the venereal disease appro- 
priations since their inception in 1919: 


TABLE 17—FEDERAL EXPENDITURES FOR VENEREAL 
DISEASE 
(Fiscan Years 1919-20 ro 1945-46) 


(Source: Public Accounts, Dominion of Canada) 
(thousands of dollars) 


Annual 
Federal Annual Annual 
Fiscal years Grants Distribution | Administra- 
to the of Arsenicals tion 
Provinces 

1919-20 to 1923-24...... 200-0 — — 
NS LOT a Seb aeyareartin iran ts i 150-0 — a 
1925-26 to 1926-27...... 125-0 — — 
1927-28 to 1931-32...... 100-0 —— -— 
1932-33 to 1937-38...... No grant —_ —- 
1938-39 to 1942-43...... No grant 50-0 
1943-44 to 1945-46...... 175-0 50-0 15-0 


ROLE OF THE DOMINION IN VENEREAL DISEASE CONTROL 


At the Dominion-Provincial Conference of Venereal 
Disease Control Directors, August 8-11, 1944, the 
Conference approved that the function of the Federal 
Division of Venereal Disease Control is to give leader- 
ship in reducing the menace of venereal infections in 
Canada: 

(a) By planning, in consultation with the provinces, 
adequate control measures on a comprehensive, 
effective basis; 

(b) To assist in the implementation and carrying 
out of the plans for the annual provision and 
distribution of federal grants; 

(c) To perform the functions of coordination, inte- 
gration, standardization, survey and appraisal, 
and general exchange of administrative ideas 
by consultation and conferences with the prov- 
inces and national agencies and groups; 

(d) To assist in the provision of lay and _ profes- 
sional informational services; and 

(e) To encourage research and improve training 
facilities for professional personnel. 


SERVICES AND METHODS OF CONTROL IN THE PROVINCES 


There is a separate Division of Venereal Disease 
Control with personnel employed on full-time basis in 
the Provincial Department of Health of the Provinces 
of New Brunswick, Quebec, Ontario, Manitoba, Sas- 
katchewan, Alberta, and British Columbia. There is 
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no separate Division of Venereal Disease Control in 
Prince Edward Island nor in Nova Scotia, but in these 
provinces the venereal disease work is carried out 
directly by personnel of the Provincial Health Depart- 
ment on a part-time basis. 


All provinces offer the same general type of service 
with slight modification to suit local conditions. These 
services may be briefly described as follows: 


1: 


2. 


3. 


8. 


Collection of statistics on the incidence of ven- 
ereal disease. 

Provision of laboratory facilities for the diag- 
nosis of venereal disease. 

Maintenance of provincial clinics for the free 
treatment and diagnosis of venereal disease. 


. Distribution of medication to physicians for 


the treatment of their patients. 


. Epidemiological investigation by social service 


workers of persons who are named as contacts 
to cases of venereal disease. 

Case-finding of venereal disease through blood 
test and medical examination of special groups 
such as prostitutes. 


. Application of “Venereal Disease Control Act” 


in cases where patients with venereal disease 
in a communicable form refuse to take treat- 
ment. 

Education of the 
disease. 


population on venereal 


The following is a brief description of the services 
offered by each individual province: 


Prince Edward Island— 


1 


3. 


4. 


Provision for laboratory diagnosis of venereal 
disease at Provincial Laboratory in Charlotte- 
town. 


. Maintenance of two venereal disease clinics 


in Charlottetown and Summerside for the diag- 
nosis and treatment of venereal disease. 


Epidemiological investigation of contacts to 
cases of venereal disease: 


Educational programme. 


Nova Scotia— 


Le 


w 


5. 


6. 


Provision of free laboratory service for the 
diagnosis of venereal disease at the Provincial 
Laboratory in Halifax. 


. Maintenance of nine clinics for the free diag- 


nosis and treatment of venereal disease. 


. Free drugs to all physicians who request them. 
4, 


Epidemiological investigation of contacts by 
social nurses. 


Part-time help from the five provincial health 
units and their staff. 


Visual education for venereal disease. 


New Brunswick— 


Ls 


Provision of free laboratory service through 
the Provincial Laboratory located in Saint 
John. 


. Maintenance of fourteen clinics for the medical 


care of venereal disease patients. 


. Arsenical preparations supplied free of charge 


to physicians by the Department of Health. 


5. 


6. 


. Free consultative service available to physi- 


clans. 


Epidemiological investigation by public health 
nurses of contacts to cases of venereal disease. 
Educational programme on venereal disease. 


Quebec— 


1. 


bo 


iN 


on 


lor) 
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Provision of laboratory facilities for the diag- 
nosis of venereal disease at the Provincial La- 
boratory in Montreal. There are no branch 
laboratories in Quebec. 

Maintenance of twenty-three venereal disease 
clinics for indigent patients. There are nine 
clinics in Montreal, five clinics in Quebec City 
and nine clinics in other cities of the Province. 
Payment of remuneration to physicians where 
there is no clinic. 

Free distribution to physicians of anti-syphilitic 
drugs for all patients. 

Provision for full hospitalization when required 
and for isolation of delinquent infectious cases. 
Epidemiological investigation of persons named 
as contacts to cases of venereal disease. 
Consultative assistance to physicians by corre- 
spondence upon request. 


Public education in relation to venereal disease. 


Ontario—- 


ib 


a 


4 


5 


(e) 
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Provision of laboratory facilities for diagnosis 
of venereal disease at the Central Provincial 
Laboratory in Toronto and at branch labora- 
tories in Kingston, Ottawa, Hamilton, London, 
Windsor, Peterborough, and Fort William. 
Maintenance of clinics for the free treatment 
and diagnosis of venereal disease. There are 
six clinics in the City of Toronto and fourteen 
clinics in other cities of the Province. 

Fever therapy service for cases of neuro- 
syphilis. 

Treatment subsidies paid for treatment by 
private physicians. 

Drug distribution to physicians. 

Consultative and library service for physicians. 
Epidemiological investigation of all persons 
named as contacts to gases of venereal disease. 
Promotion of community action against ven- 
ereal disease. 

Health education on venereal disease. 


10. Advancement of venereal disease control through 


teaching and research. 


Mamntoba— 


it 


Laboratory facilities for the diagnosis of ven- 
ereal disease provided at the provincial clinic 
located in Winnipeg. Keidel tubes supplied 
free to physicians and institutions. 


. Maintenance of provincial Venereal Disease 


Clinic at St. Boniface Hospital, Winnipeg, for 
the free diagnosis and treatment of venereal 
disease. 


. Examination and treatment in all jails and 


detention homes by the physician in charge. 


4. Remuneration of physicians for the treatment 
of‘ indigent syphilitic patients in rural areas 
where there are no facilities for free treatment. 

5. Drugs supplied free for all indigent syphilitic 
patients. Arsenicals are free for any patient, 
irrespective of means. 

6. Epidemiological investigation of all contacts 
to cases of venereal disease carried out by 
public health nurses. 

7. Educational programme for venereal disease. 


Saskatchewan— 

1. Provision of laboratory facilities for the diag- 
nosis of venereal disease at the Provincial 
Laboratory in Regina. 

2. Operation of four full-time clinics and of one 
part-time clinic for the free diagnosis and 
treatment of al] patients. Operation of a part- 
time clinic at the Regina jail. 

3. Supply of all drugs required for the treatment 
of both syphilis and gonorrhoea free of charge 
to physicians for the treatment of their reported 
cases, 

4. Epidemiological investigation of persons named 
as contacts to cases of venereal disease. 

5. Community educational programme on venereal 
disease. 


Alberta—- 

1. Laboratory facilities for the diagnosis of ven- 
ereal disease are provided by the Alberta Pro- 
vincial Laboratory located at Edmonton. 

2. Maintenance of provincial clinics for the free 
treatment and diagnosis of venereal disease in 
Calgary, Edmonton, Lethbridge and Medicine 
Hat. 

3. Maintenance of treatment clinics in remote 
areas of the north country where nurses with 
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special training give the treatments under the 
advice of the Director of Venereal Disease 
Control Division. These clinics are located at 
High Prairie, MacLennan and Peace River. 

4. Supply of free drugs to private physicians. 

Consultative service for physicians. 

. [Epidemiological investigation by the social 
service workers of persons named as contacts 
to cases of venereal disease and treatment of 
all cases found to be infected. 

7. Educational programme of venereal disease. 


QQ or 


British Columbia— 


1. Provision of laboratory facilities for the diag- 
nosis of venereal disease at Provincial Labora- 
tory in Vancouver. 


2. Maintenance of ten venereal disease clinics 
throughout the Province. 


3. Free medications distributed by the Provincial 
Board of Health. 


4. Epidemiological investigation of persons named 
as contacts to cases of venereal disease. 


5. Specific action directed towards those premises 
which facilitate the spread of venereal disease. 


. General educational programme. 
7. Special high school lecture programme. 


or) 


COSTS OF VENEREAL DISEASE CONTROL 


As shown in Table 18, total expenditures for venereal 
disease control in Canada, by all governments during 
the fiscal year 1943-44 amounted to more than $788,000. 
Direct expenditures by the provinces totalled $563,000, 
the balance being distributed to the provinces by the 
Dominion for (a)Grants—$175,000 and (b) Value of 
Arsenicals—$50,000. = 


TABLE 18—EXPENDITURES FOR VENEREAL DISEASE—FISCAL YEAR 1943-44 


(Source: Public Accounts) 
(thousands of dollars) 


Department of Pensions and National Health 


Federal Grants to the Provinces Value of 
— Arsenicals Provincial Total 
Net Grant | Grant for Total distributed |Expenditures 
to each Educational | Grant to to 

Province Materials Provinces Provinces 
CANADA Radin tet Sh cw uaihe oste cts 148-8 26-3 175-0 49-9 563-5 788-4 
Princeubidward Island jc sat. stele ee cc oe cate «Hee ees os 1-1 0-2 1:3 0-4 2-1 3-9 
NOVA SCOUIGI Ne tee re ne isons oticere © theses: Le eoe eters 8-4 1-5 9-9 2-5 46-0 58-3 
News Bruns WiC pst oie w-cusuee tc riats se ora meaner 6-5 1-2 7:6 2-0 15-2 24-8 
Quebec iatacad astncke che siats ise tounys Petaet shes ossretarsit vativisnsie 58-0 10-2 68-2 14-1 114-1 196-4 
ON GATIO Nt na sre eas isan iene oxccoousunusiae Sols Beceanks 39-6 7-0 46-5 16-6 232-8 295-9 
i ENA of oes Was Oe ee Oboe oe See Aen c CREiore 8-2 1-5 9-7 3°2 Zio 40-2 
Baska tchewaris aa terter cotta) cra iste i 8.cieas onesie aust ete 10-9 1-9 12-8 4-2 19-3 36-3 
PA erta@ siete hares ie eats ors ate hoes rete ee se etre arte 8-6 1-5 10-1 3°5 24-0 37-6 
British: Columbia. a oo Meee «cee obits Semis 7:5 1:3 8-9 3-4 82-7 95-0 
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The per capita expenditures in each province by all 
governments for the control of venereal diseases is shown 
in Table 19. Comparable figures are not available for 
the United States on a State basis but the U.S. Federal 


TABLE 19—VENEREAL DISEASE EXPENDITURES PER 
CAPITA BY PROVINCES, 1943-44 


Total 
expenditures 
Estimated for E : 
: xpenditures 
— Population Venereal eae. 
1943 Disease ~ 1 4s 
(thousands pial 
of dollars) 
Prince Edward Island... 91,000 3-9 0-042 
INOVa OCOtLA Meee ar 607 ,000 58-3 0-096 
New Brunswick........ 463 ,000 24-8 0-053 
Quebec hiwssaa. betes te 3,457 ,000 196-4 0-056 
Ontariow ae cee iee 3,917,000 295-9 0-075 
Manitoba aeremaeere rr 726 ,000 40-2 0-055 
Saskatchewan.......... 842 ,000 36-3 0-043 
Albertase Aten. nese 792 ,000 37-6 0-047 
British Columbia....... 900 ,000 95-0 0-105 
Total aa eereae 11,795,000 788-4 0-066 


grants for venereal disease control are allocated to the 
States on condition that 50 per cent thereof is matched 
from State funds. The U.S. Public Health Service 


stood that the cities of Montreal and Toronto are study- 
ing the prevalence of venereal infections and need for 
the establishment of a venereal disease control division 
under the Medical Officer of Health. A proposal to 
establish such a municipally controlled organization for 
Winnipeg was rejected by the city after considerable 
study of the problem. 

In the United States most of the large cities operate 
divisions for the control of venereal diseases. The US. 
Public Health Service recommends that every city of 
250,000 population should have a full time division and 
that there should be one full-time venereal disease con- 
trol officer for every 500,000 population. In Table 20 is 
shown the source of funds and per capita expenditures 
for venereal disease in twelve large cities in the United 
States. 


SOURCES: 


Division of Venereal Disease Control, Department of National 
Health and Welfare. 


Provincial Departments of Health. 
United States Public Health Services. 
Dominion Bureau of Statistics. 


7. GENERAL PUBLIC (ACUTE DISEASE) 
HOSPITAL CARE 


Canada has a comprehensive system of hospitals for 
the treatment of patients suffering from acute and 
chronic diseases, and for providing care for maternity 
cases. In 1942 the total bed capacity of these hospitals 
was 65,032. The distribution of hospital beds in the 
various provinces is shown in Table 21, according to the 
type of hospital. 


TABLE 20—VENEREAL DISEASE APPROPRIATIONS IN VARIOUS LARGE CITIES 
OF THE UNITED STATES—1943-44 


(Source: Modern Clinical Syphilology by John H. Stokes, M.D.) 
(thousands of dollars) 


— Population 
Baltimore? sr. Retaciate ects te wiateieters sella /oteiev a als cuetetete 854,144 
Bostons. «22 aoe wiecsre.o atasbe slese lore eh inlets 770,816 
Chichg0 AR tae cai age ee eee 3,260,000 
CimCIND ths cf one susie isusoiateialcpesiets lei etehabesens eee 455 ,610 
Detroiti se cic ee Poe tet sin tee rete, certains 1,750,000 
Los Angeles, eue seratctecrs cult Rennes a PMO: 1 <r prasttat 1,661,000 
New Orleans fratesiccss ci creslciaie core eRe oete co) ol si eon etate 530,000 
New York City c s.ss.c osins ca tobalihe tetv ae ote sera 7,521,000 
Philadelphia 72222 an. see 5 oa te waleietenciele y wasters 1,957,549 
Pittsburgh 23 5.c deters cals eco ote emiees ote cre eros 671,659 
San’ Franciscocacwe vonecnack seceisies cia atiorievteer 675 ,000 
Sts Louis scuba dees MO ae Een eters 814,717 


Source of Funds Expenditure 

per Capita 
Federal State Local Total (dollars) 
— — 83-2 83-2 0-097 
28-8 72-2 16-9 117-9 0-153 
491-0 56-0 258-0 805-0 0-247 
20-0 — 27-8 47-8 0-104 
50-0 — 90-0 140-0 0-080 
40-2 13-8 94-8 148-8 0-089 
41-9 31-4 73-3 0-138 
317-5 —_ 441-6 759-1 0-101 
116-1 — 81-7 197-8 0-101 
84-3 — 37-0 121-4 0-180 
56-1 7-1 66-7 129-9 0-192 
1-0 55-3 47-9 104-2 0-127 


reports that Federal Grants to the States in 1943 
amounted to approximately $11,000,000, with State 
expenditures totalling about $7,000,000. 


MUNICIPALITIES AND VENEREAL DISEASE CONTROL 

Figures are not available for municipal, expenditures 
for venereal disease control. In fact, it is believed that 
very few Canadian cities have in the past made pro- 
vision for a separate budget for this purpose. It is under- 


In 1948, there were 50,286 beds and cribs in hospitals 
for the treatment of diseases other than tuberculosis and 
mental illness. This represented 4-3 beds for every 
1,000 of the population. 


The extent and recent growth of such hospitals is 
shown in Table 22, which indicates the number and 
capacity of such hospitals by provinces, and the ratio of 
bed capacity to the general population for 1933 and 1943. 
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TABLE 21—NUMBER AND BED CAPACITIES! OF HOSPITALS IN CANADA BY TYPE OF HOSPITAL, 1942 


(Source: Institutional Statistics Branch, Dominion Bureau of Statistics) 


WSS ee ee ee ee SS EE EE ee SS Se eee eee ee eee ee 
eaeaeaooeoeoeoqeyeyqyvwywenaaeeoeeooeoeowowoaoT]0nasSSSsS=< eee eee 


PUBLIC 
2 ‘ PRIVATE? TOTAL 
a Acute Disease? OC SP Convalescent 
Incurable Diseases 
Number} Beds |Number| Beds |Number| Beds |Number| Beds |Number| Beds |Number| Beds 
GAUNFAI AC arate rete oe 574 | 54,5094 21 3,627 1,608 10 813 286 | 4,475 904 | 65,032 
Prince Edward Island. 4 295 -- — — -— — -- = a 4 295 
IN OVaSCOLIAas. porns: 30 | 2,671 — == 1 73 — — 4 43 35 2,787 
New Brunswick...... 18ul ale od 1 32 _- — -= = 4 95 23 1,879 
Qucbecemerrr er sees (la IS a83 1 5 1P123 4 647 3 412 49 1,264 132 hae 
Ontarione weeds oat 145 | 15,936 8 1,429 3 474 6 336 D2 1,019 214 19,194 
Manitobanrnease ere 39 | 3,810 il 415 2 297 1 65 10 139 53 4,726 
Saskatchewan........ 89 | 4,475 2 222, oe — — — 97 848 188 5,545 
“Albertans wasmee.c: 89 | 5,509 3 142 3 117 — — 32 246 127 6,014 
British Columbia..... 78 | 5,840 il 264 — a — — 38 821 117 6,925 
Yukon and N.W.T.... 11 390 — — — a — _- — — 11 390 


1 Includes adult beds, cribs and bassinets. 


2 Includes General, Women’s, Children’s, Red Cross and Not Classified. 


3 Not designated as to type. 


4 Excluding 1,779 beds in 29 tuberculosis units in acute disease hospitals. 


There was a marked increase in the number of 
hospital beds in all provinces from 1933 to 1943, the 
greatest increase occurring in Alberta, which had the 
highest proportion of beds in relation to the population 
in 1948. In the same year Prince Edward Island, where 
the increase in bed capacity had been least, had the 
lowest proportion of beds per 1,000 population. New 
Brunswick and Ontario, where hospital capacity in 
relation to the population was comparatively low in 
1943, also showed relatively little increase during the 
previous ten years. In British Columbia, where 1933 
hospital capacity was the highest in Canada, and 1943 
capacity second highest, there was a decrease in the 
number of beds per 1,000 population attributable to the 


fact that increase of hospital facilities was less rapid 
than population growth. 


Almost half the accommodation in Canadian public 
hospitals is in those with more than two hundred beds, 
and less than five per cent in those with less than 
twenty-five beds. The trend in recent years has been 
toward larger hospitals, for modern scientific medical 
care requires facilities and personnel which can only be 
supplied in such institutions. At the same time, the 
lack of small hospital facilities in Canada means that 
people in many rural areas are without adequate 
hospital care. 


Table 23 shows an analysis of bed capacity of 
Canadian public hospitals in relation to the size of 
hospital. 


TABLE 22—HOSPITALS IN CANADA,? BY PROVINCES, 1933 and 1943 


(Source: Institutional Statistics Branch, Dominion Bureau of Statistics) 


EE —————————_—_______nTTTIITITITETETTETTITTIEIETEITEET EEE 


1933 1943 Per cent increase 
— Number | Number | Beds and | Number | Number | Beds and | Number | Number | Beds and 
of of Cribs of of Cribs of of Cribs 

hospitals | Beds and | Per 1,000 | hospitals | Beds and | Per 1,000 | hospitals | Beds and | Per 1,000 
Cribs |Population Cribs |Population Cribs {Population 
KOVAINIATIA Wee eee cts fieraear 534 41,877 3-9 585 50 , 286 4.3 9-6 20-1 10:3 
Prince Edward Island........ 3 232 2°6 4 261 2-9 33°3 12-5 11-5 
INGEN COTES oo cn ocooupende 27 1,566 3-0 31 2,416 4-0 14-8 54-3 33-3 
INewaBsruns wicker sieterere tert: 17 1,294 38-1 18 1,562 3-4 5-9 20:7 9-7 
Quebecor suscin erect. om 73 11,599 3-9 79 13,978 4-0 8-2 20-5 2-6 
Ontarigeces. aan. came ee 147 12,793 3-6 153 14,658 3-7 4-1 14-6 2-8 
iManitobas nesters rte: 33 2,928 4-1 41 3,473 4:8 24-2 18-6 17-1 
Saskatchewall semeacis sates cto 80 3,227 3-5 88 3,814 4-5 10-0 18-2 28-6 
JN ee to nj8. dno. oom ouesoc 81 3,730 5-0 92 4,929 6-2 13-6 32-1 24-0 
British Columbia. .35.....-.. 73 4,508 6:3 79 5,195 5:8 8-2 15-2 fist 


1 Includes General, Women’s, Children’s, Contagious Diseases, Convalescent, Red Cross and not classified. 
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Small hospitals are relatively most important in 
Alberta and Saskatchewan, where the development of 
publicly-owned hospitals, through joint action by 
provincial and municipal authorities, and through inter- 
municipal cooperation, has led to the extension of 
hospital facilities to sparsely-populated districts. It is 
significant that Alberta, which has the largest number 
of hospital beds in relation to the population in Canada 
and where increase in capacity is second highest, also 
has a high proportion of beds in small hospitals. 


AuTHOoRITIES ADMINISTERING HosPrtraLs 


Most Canadian hospitals are administered by 
religious groups or by lay voluntary boards on a non- 
profit basis, although in recent years, the municipal 
hospital, urban and rural, has been increasing in 
importance in the Canadian hospital system. A number 
of large urban centres have civic hospitals, while the 
municipal or “union” hospitals, which have been 
referred to, are becoming numerous in rural areas, 
particularly in the Prairie provinces. 

Table 24 shows the distribution of hospitals in 
Canada under the various operating groups. 


TABLE 24—CONTROLLING BODIES OF HOSPITALS! FOR 
ACUTE AND CHRONIC DISEASES IN CANADA, 1941 


(Source: Institutional Statistics Branch, Dominion 
Bureau of Statistics) 


: Adult Beds : 
— Hospitals ay ee Bassinets 
Voluntary— 
Ch ae ria iOS Oe Cron rs 215 20,106 2,478 
Roman Catholic 181 21,886 1,593 
Red Cross and Junior Red 
Crossstnen enters ee 44 590 160 
United Churches 3... 5. 19 546 103 
Salvation Army.......... ial 688 295 
Anglican Church.......... 6 211 19 
Other a:.ceetee bt ees 17 733 92 
Municipal (including union)... . 120 8,842 1) SOAS 
IPrOVANCialeete eee mice =e ieee 4 950 31 
IDOMUMION. co eeevs oss se ete 175 9,493 6 
Private (including industrial)... 825 3,867 776 
TOTAT iN RRatee th the ib sala 67,912? 6,766 


1Including Children’s, General, Women’s, Contagious Diseases, Con- 
valescent, Red Cross, Incurable, and Not Classified. Excluding Tuber- 
culosis Sanatoria and Mental Hospitals. 

2 Including 2,090 beds in 37 tuberculosis units in acute disease hospitals. 


Canada has relied principally on voluntary effort, 
through religious and lay bodies, for the development 
of hospital facilities. “Public” hospitals in Canada 
include not only those administered directly by a public 
authority, but all those which are subsidized out of 
public funds and admit patients irrespective of financial 
status, race, religion or colour. 
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Reliance upon the voluntary hospital system, while 
it has many advantages, has led to a lack of coordinated 
planning to meet the hospital needs of all the people 
of Canada. As a result, some communities lack hospital 
facilities, while in others there may be duplication. Some 
areas have a surplus of private ward beds, and a shortage 
of public ward beds. Many rural areas are still without 
adequate hospital accommodation. 


HOSPITAL REQUIREMENTS 


A variety of factors affect the need for hospital 
accommodation generally, and for the particular type 
of facilities necessary to meet requirements in different 
parts of the country. The demand for hospital care is 
influenced by many variables, including the attitude of 
the public, economic status, the age distribution of the 
population, the birth and death rate, and the prevalence 
of disease. F 


Accommodation for Special Types of Patients 


Hospital accommodation is badly needed for the 
incurable and chronically ill, for convalescents, senile 
patients and for patients with communicable diseases. 

As indicated in Table 21, there were only 21 hospitals 
with a total bed capacity of 3,627 to give care to the 
incurable and the chronically ill in all Canada in 1942. 
With the exception of a few large cities, most com- 
munities have no accommodation for such patients. 

With respect to convalescent patients, the situation 
is even worse. There are only 10 convalescent hospitals 
in Canada, with a total of 813 beds. There are no public 
convalescent hospitals in Prince Edward Island, Nova 
Scotia, New Brunswick, Saskatchewan, Alberta nor in 
British Columbia although some of these provinces have 
private nursing homes where convalescent patients are 
accommodated. 

More accommodation is urgently required for senile 
patients. Discharge of this type of patient from general 
hospitals is delayed because of the lack of facilities 
for care in the community. Most existing institutions 
for old people prefer inmates who can look after them- 
selves; most, too, depend entirely for their support on 
voluntary contributions. 


Shortage of accommodation for all these types of 
patients, and for the mentally ill, results in pressure 
upon general hospital facilities. More beds for the 
chronically ill, for convalescents and for senile patients 
in institutions adapted to their special needs would not 
only be better for the patients themselves, but would 
result in the liberation of many hospital beds for more 
acute patients. 

For patients suffering from contagious diseases, there 
are only 13 hospitals in all Canada, with a total capacity 
of 1,608 beds. A number of general hospitals have a few 
isolation rooms where such patients can be kept, but 
these are too few in number and frequently lack proper 
equipment for adequate isolation. 

Lack of facilities for such patients is due in part to 
the fact that intermittent patronage and the special care 
required make such provision costly; and possibly in 
part to the fact that responsibility for providing hospital 
facilities for contagious diseases has generally been 
placed upon the municipalities. 
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Although the need for general hospital accommoda- 
tion would be decreased through the provision of better 
facilities for care of special patients, additional general 
hospital beds are required in many sections of the 
country. 


Availability of Accommodation 


The availability of hospital accommodation is related 
to geographic and economic factors. The first of these 
involves the problem of bringing the hospital and the 
patient together, and the second is the problem of paying 
the cost of care. 


Bringing the Patient and Hospital Facilities Together 


Modern methods of communication and transporta- 
tion, together with the development of specialized treat- 
ment procedures necessitating care by trained personnel 
in well equipped hospitals, have led to a new conception 
of bringing the patient and the hospital facilities together. 
This involves the construction of hospitals in districts 
not adequately served in terms of their particular needs, 
the setting up of outposts for emergency and less com- 
plicated work, facilitation of the transportation of 
patients to hospitals through the improvement of roads 
and the extended use of airplanes. 

The extension of diagnostic facilities for both rural 
and urban areas, and the development of nursing pro- 
grammes are also directly related to the problem of 
bringing patients promptly to the hospital for care. 


MEETING THE COST OF CARE 


Costs of treatment in the relatively small number of 
private hospitals are met wholly through patients’ fees. 
In some of the smaller publicly-owned municipal hos- 
pitals, full hospital treatment is provided without direct 
charge to residents of the municipality, the costs being 
met out of tax funds. In other municipal hospitals, and 
in all the voluntary hospitals, patients are charged for 
service, and those who cannot afford to pay are given 
care in public wards, costs for their care usually being 
met by the province and municipality in which they are 
legally resident. In the case of indigent patients, a 
means-test: is imposed by the hospital, or by the respon- 
sible municipality, or both. 

In addition to making per capita per diem grants for 
the treatment of patients, provincial and municipal 
governments also subsidize hospitals in a variety of ways, 
including tax exemptions, direct lump-sum grants, the 
payment of deficits and the guarantee of debentures. 

Apart from capital expenditures, provincial and muni- 
cipal contributions to operating revenue of Canadian 
hospitals amounted to more than $11,383,000 in 1943. 
At the same time, this was less than one-fifth of the 
total maintenance expenditures, which were met prin- 
cipally by contributions from paying patients. Expendi- 
ture of public (acute disease) hospitals in Canada is 
shown in Table 25, together with an analysis of sources 
of funds. 


TABLE 25—EXPENDITURE AND SOURCE OF FUNDS OF GENERAL PUBLIC (ACUTE DISEASE) HOSPITALS 1943 


(Sourcss: Institutional Statistics Branch, Dominion Bureau of Statistics, Unless Otherwise Noted) 


(thousands of dollars) 


Dae eee eee eS 


Total 
Main- 
= tenance 
Expendi- | Province 
ture 
GAINA DA ae perrcita aeneine calerenseergsne or 59,319 4,929 
Prince Wawanrds sland aeresaeeaeretcrsre ts 291 20 
INovaiScotiane ee ouinri octet citer sateen 2,584 287 3 
ING WL DIUnswiek sce tiaat trite tes eau: 19 
PAYNE tebe tr uPacisin ois Schoen ornaciint ciotm.cRe 15,547 1,310° 
Ontarionye ck aero re ee kerr recreate 19,739 820 
Manitobaiee =a eager cenit stot: 3,498 356 
Saskatchewane ayatance secs on iaaehe ore 3,712 489 
Alberta acre Aber ce eeiir slots 4,700 544 
British Golumbiag-nme eerie teins 7,537 1,084 


Source of Funds 


Other 
” Net Earn-| Total Special 
Municipa- Other | ings from | Operating land Total 
lities Grants | Patients! | Revenue | Capital Revenue 
Revenue? 
6,354 361 41,843 53,487 7,144 60 , 631 
4 8 228 260 41 301 
83 10 1,814 2,1943 369 2,563 3 

128 4 3 1,397 1,547 150 1,697 
1,5205 65 10,420 13,315 2,754 16,069 
1,858 39 14,754 17,471 1,870 19,341 
666 39 2,235 3,296 200 3,496 
8746 6 Zee 3,542 174 3,716 
3818 148 3,843 4,916 430 5,346 
840 43| 4,979.| 6,946| 1,156] 8,102 


1 Probably contains some amounts paid by municipal hospital districts. 


2 Includes provincial and municipal contributions for special and capital expenditures. 
Victoria General Hospital deficit of 112 as indicated in the Provincial Public Accounts has been added. 
4A municipal statistics report of the Department of Federal and Municipal Relations shows 274 as the cost to the cities, towns and counties, of 


hospitals other than those providing mental and tuberculosis care. 


5 After transferring 1,200 from province to municipalities since the latter pay their share of the cost to the province. 


6 After transferring 796 paid by municipalities for patients’ fees to ‘“‘municipalities’’. 
7 As shown in the annual report of the Alberta Department of Public Health. These figures are on a somewhat different basis from those for 


other provinces. 


8 Tax requisitions only. The municipalities probably made other payments for indigents and to meet hospital deficits the amount of which is not 


known. 


PROVINCIAL ORGANIZATION AND ARRANGBMENTS FOR CARE 


Hospital legislation and practice has developed along 
different lines in different parts of the country, so that 
there is a considerable degree of interprovincial varia- 
tion with respect to organization and arrangements for 
hospital care. This is described in the following sum- 
mary of provincial practice. 


Prince Edward Island—There is no Hospital Act 
in Prince Edward Island, and no per capita per diem 
payments are made by public authorities. The prov- 
ince, however, gives $6,000 annually to each of the two 
general hospitals in Charlottetown, and to the hospital 
in Summerside. The two other general hospitals in the 
province receive annual grants of $2,000 and $1,500 
respectively from the provincial government. 

Charlottetown makes annual grants of $1,500 to 
both of its general hospitals, and Summerside pays 
$600 annually to the hospital in that city. There are 
no convalescent hospitals in the province, and no hos- 
pital for communicable diseases. Incurable cases are 
given care in the Provincial Infirmary associated with 
the Faleonwood Mental Hospital. 


Nova Scotia—The provincial government contri- 
butes toward the cost of caring for all patients in 
Nova Scotia hospitals, while primary responsibility for 
the costs of indigent hospitalization rests with the muni- 
cipal authorities. 

Provincial aid is given to a hospital on condition 
that the municipality in which the institution is situated 
shall contribute at least $500 annually toward main- 
tenance costs. Other conditions for provincial aid in- 
clude the approval of plans and specifications, regular 
inspection by provincial hospital authorities, and the 
appointment of a representative to the governing board 
of the hospital. 

The provincial grants are made at the rate of 30 
cents per patient per diem for the first 5,000 days, until 
the amount to any one hospital equals $1,500. The rate 
is then reduced to 20 cents per patient per diem. 

Municipal grants vary from the minimum to a 
maximum of $2.00 per patient per diem. 

Nova Scotia hospital legislation includes a provision 
whereby the hospital may collect from the municipality 
in which the patient claims legal residence, leaving the 
municipal authority to recover the costs from the pa- 
tient, his family, or the municipality actually legally 
responsible, 

Nova Scotia maintains a general hospital under pro- 
vincial authority in the city of Halifax. 

No special provision for the care of contagious di- 
seases is made outside Halifax, and there is no hospital 
for the care of convalescents. This latter type of pa- 
tient, along with those who are incurably ill, may be 
given care as indigents in local poorhouses, or muni- 
cipal homes. 


New Brunswick—No per diem grants are made for 
patients in general hospitals in New Brunswick, aid 
from the province to the various institutions being given 
in the form of lump sum grants, which amount to some 
$20,000 annually. Municipalities are responsible for 
all patients unable to pay for hospital maintenance. 
Fees for such cases are chargeable at the average per 
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diem cost for the current or immediately preceding year. 
In addition, a few municipalities make small grants 
to local hospitals. 

There is no convalescent hospital in the province, 
but care for indigent convalescent patients, and for the 
incurably ill, may be provided in local institutions for 
the poor. 


Quebec—Inspection of hospitals and administration 
of grants is under the direction of the Provincial Depart- 
ment of Health and Social Welfare. While municipal 
hospitals exist in Quebec, most institutions are operated 
by private bodies, usually religious orders. The cost 
of caring for indigent patients is met through equal con- 
tributions by the province, the responsible municipality, 
and the hospital authority. These grants, made in 
accordance with the Public Charities Act, are given on 
a sliding scale for each type of hospital, according to 
the care provided for patients. 

General hospitals receive grants varying from $1.00 
to $1.50 per patient per day from both the province and 
the municipality in which the indigent person is domi- 
ciled. These hospitals are paid the highest rate for 
their respective classes for all hospitalization not ex- 
ceeding one hundred days, and a lower rate for each 
additional day. 

Convalescent hospitals receive grants of 67 cents 
from both the province and the municipality for the 
first 50 days for each patient, 50 subsequent days being 
paid for at 50 cents a day. 

Grants for incurables are at a daily rate of 75 cents 
during medical treatment, 50 cents a day being paid 
by the province and by the municipality for each pa- 
tient cared for as a chronic case. 

For the confinement of indigent unmarried mothers 
in maternity hospitals, the provincial and municipal 
authorities each contribute $1.00 per patient per day 
for 20 days. Children’s hospitals and créches receive 
grants from both governments varying from $1.00 (in 
the case of special surgical treatment) to 30 cents, while 
grants to hospitals for infirm children are at the rate 
of 50 cents a day. 

Indigent patients in hospitals for contagious diseases 
are paid for on the basis of $1.50 a day from both pro- 
vincial and municipal governments. 

Hospitals which specialize receive grants for indi- 
gent patients at the rate of $1.50 per day for the first 
60 days, $1.00 for the 60 days following, and 67 cents 
for the balance of the patient’s stay, equal grants being 
made in each case by the province and by the respons- 
ible municipality. 


Ontario—General hospitals, convalescent hospitals 
and hospitals for incurables are administered in Ontario 
by voluntary or local public authorities under the super- 
vision of the Hospital Branch of the Provincial Depart- 
ment of Health. 

The province pays 75 cents per diem for the first 
60 days’ treatment of an indigent patient in a general 
hospital, and 50 cents daily thereafter. The municipal 
rate for indigents is fixed by statute at $2.25 a day. 

An Order in Council, effective January 1, 1945, pro- 
vides for an increase of 15 cents a day in the provincial 
grant when the municipality concerned has agreed to 
pay 25 cents a day voluntarily for indigents, in addition 
to the statutory rate. 
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Grants for indigent patients in general hospitals from 
districts without municipal organization are made by 
the province at the rate of $2.75 per patient per diem. 

In cases of indigency, care of newborn babies in 
general hospitals is paid for by the province at the rate 
of 30 cents a day for 14 days, the municipal grant being 
fixed at 60 cents a day. Cases from unorganized terri- 
tory are paid for by the province at the rate of $1.00 
a day for 14 days. 

Grants for indigent patients in convalescent hos- 
pitals are made by the province at the rate of 40 cents 
a day, while municipalities pay $1.25 per patient per 
day for their residents. The province pays $1.65 for 
residents of unorganized districts. 

Hospitals for incurables receive per patient per diem 
payments of 50 cents from the province and $1.50 from 
the municipality responsible. 


Manitoba—Hospital grants given through the Hos- 
pitals Division of the Manitoba Department of Health 
and Public Welfare are conditional on a minimum 
capacity of fifteen beds. Grants are paid by the prov- 
ince at the rate of 50 cents per patient per diem for 
public ward patients, the municipal grant being set at 
the average cost of public ward care for the preceding 
year, provided the sum does not exceed $2 per diem. 
For newborn babies born in hospitals, the province 
pays 25 cents a day and municipalities $1. 

Municipalities are required, after three weeks’ 
written notice, to pay $2 per patient per diem for the 
care of indigent incurables and cases unsuitable for 
hospital treatment. 


Saskatchewan—Provincial grants to hospitals in 
Saskatchewan are made for every patient through the 
Provincial Health Department. Hospitals are graded, 
and per diem grants vary from 30 cents to 50 cents per 
patient. 

Municipalities are required to pay $2.50 per diem for 
indigents admitted at the request of the municipality, 
or, in cases of emergency, without request. 

Provision is also made for payment of grants under 
the Health Services Act, directly to hospitals or to 
municipalities responsible for health services. Munici- 
palities are empowered, under the various municipal 
Acts, to take over, purchase or maintain hospitals, and 
to arrange for treatment of patients at municipal 
expense. 


Alberta—Hospital grants, administered in Alberta 
under the superintendent of municipal hospitals in the 
provincial Department of Health, are paid for all pa- 
tients at the rate of 45 cents a day for 120 days, certain 
exceptions being allowed as to length of stay at pro- 
vincial expense. Two hospitals receive a contract 
grant of 90 cents per patient per diem for orthopedic 
and other long treatment cases. 

Municipalities pay the public ward charge for indi- 
gent patients up to a statutory maximum but make no 
statutory grants for all patients comparable to those 
made by the province. 


British Columbia—Grants, administered by the 
Provincial Board of Health, are made in British 
Columbia to hospitals complying with the Hospitals Act. 
Aid to hospitals takes the form of per capita grants 
based on a graded schedule varying from 70 cents to 
$1.25 per day. : 

The grant is paid in respect to all patients, whether 
indigent or not, and hospitals receiving such grants may 


not refuse to admit any patients on account of their 
indigent circumstances. The municipal grant is set at 
70 cents per day for the treatment of all patients who 
are legally resident in the municipality. 


SouRcEs: 
Brief of the Canadian Hospital Council to the House of 
Conon Special Committee on Social Security, April 9, 
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Provincial Departments of Health. 
Dominion Bureau of Statistics. 


8. SPECIAL SERVICES 


PROFESSIONAL TRAINING, PuBLic HrattH ReEsEARCH, 
CRIPPLED CHILDREN AND CrvILIAN BLIND 


PROFESSIONAL TRAINING 


In their submissions to the Select Committee on 
Social Security of the House of Commons and to the 
Advisory Committee on Health Insurance many of the 
professional groups have pointed out the lack of, and the 
need for, trained personnel in the extension of public 
health services and for the introduction of health 
insurance. 

In a statement of the supply and distribution of 
physicians in Canada (estimate as at July, 1945) the 
Canadian Medical Procurement and Assignment Board 
has supplied factual data on this subject. 


General Trend—The number of physicians in Can- 
ada slightly more than doubled in the forty years from 
1901 to 1941. While this was a substantial increase, 
the supply of physicians barely kept pace with the 
growth of the population. 

Table 26 relates the growth of population to the in- 
crease in physicians in Canada for the census years 
1901 to 1941. The physician and population figures 
for 1941 include both civilian and armed forces. 


TABLE 26—PHYSICIANS AND POPULATION IN CANADA— 
CENSUS YEARS 1901 TO 1941 


Population | Physicians 
Year Physicians! | Population per per 1000 

Physician | Population 
LOO eee. 5,475 5 ,323 , 967 972 1-03 
LON TAs 7,411 7,191,624 970 1-03 
11021 Fanaa 8,706 8,775,804 1,008 0:99 
LOS aenee 10,020 | 10,362,833 1,034 0-97 
1941...... 11,489? | 11,489, 7132 1,000 1-00 


t Excluding retired physicians. 

2 Including both civilian and armed forces. 

It will be noted that remarkably little change oc- 
curred in the population-physician ratios during this 
forty-year period. The fact that a population-physician 
ratio is now the same or different from what it was 
twenty or thirty years ago is only one indication. It 
must be considered along with other factors. For in- 
stance, transportation facilities are now much improved 
and a physician can accomplish much more in any area 
now than formerly. On the other hand, utilization of 
and demand for medical care is greater now than it 
was twenty years ago. 


National Health Survey, March, 1943—The supply 
of Canadian physicians was surveyed in March, 1943, 
by the Canadian Medical Procurement and Assignment 
Board. In the Report of that survey, 12,245 physicians 


were recorded, of whom 3,006 were serving in the armed 
forces, and 9,239 were in civilian life in Canada. The 
9,239 civilian physicians included 8,624 active and 615 
retired physicians. 


Supply of Physicians, July, 1945—A survey of the 
supply of physicians has been made from the records of 
the Canadian Medical Procurement and Assignment 
Board in July, 1945. This survey indicated a total of 
13,275 Canadian physicians, which included 8,843 active 
and 578 retired civilian physicians, and 3,854 medical 
officers in the three armed forces. 


Net Increase of Civilian Physicians since March, 
1943—There has been a net increase of 219 active 
physicians in civilian medical services from March, 
1943, to July, 1945. This increase of active civilian 
physicians is over and above the loss of active physicians 
through deaths, retirement, emigration, etc. It may be 
accounted for principally by medical graduates who 
did not enlist in the armed forces, medical officers struck 
off strength from the three armed forces who returned 
to civilian practice and medical officers in the armed 
services who have been seconded to meet urgent civilian 
needs. 

It is estimated that as high as 15 per cent of medical 
graduates since March, 1943, have not entered the armed 
services. For example of the 521 medical graduates 
from Canadian universities in 1944, 109 had not enlisted 
as privates under the Army enlistment plan for medical 
students. This number included, for the most part, 
students of low medical category, female medical stud- 
ents and foreign-born students. It is considered that a 
large percentage of those who did not so enlist are pro- 
viding civilian medical services in Canada. 

The armed services have struck off strength upwards 
of 500 medical officers since March, 1943. While some 
of these medical officers are now retired or physically 
unable to carry on civilian practice, a large proportion 
have returned to civilian medical employment. For 
instance, in 1944, the R.C.A.M.C. in Canada struck off 
strength 168 medical officers and a check of these re- 
vealed that upwards to 90 per cent are now employed 
in the medical profession as civilians. 

Since March, 1943, the civilian supply of physicians 
has been supplemented by medical officers seconded from 
the armed services. Under Order in Council 75/2247, 
dated April, 1945, 32 medical officers in the armed 
services are presently seconded to civilian communities 
and institutions, urgently in need of medical services. 


Future Supply of Physicians—The future supply of 
physicians in Canada will be determined by a number 
of factors including the output of medical schools, immi- 
gration and emigration, the repatriation of foreign-born 
students, deaths and retirements. 


Output of Canadian Medical Faculties—The supply 
of physicians in Canada is primarily dependent upon 


the facilities in the country for educating and training. 


physicians. At the present time there are nine medical 
faculties from which doctors are graduated. 

The National Health Survey reviewed the trend of 
the output of these medical schools over the past twenty- 
five years. An average of 526 students graduated 
annually from these nine medical schools during the 
twenty-year period 1925 to 1944, while in the four-year 
period 1936 to 1939 an average of 491 students gradu- 
ated annually. 
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Table 27 provides information on the number of 
graduates in the years 1940 to 1947. Figures for 1945, 
46, and 47 are estimates. 


TABLE 27—NUMBER OF GRADUATES OF CANADIAN 
MEDICAL FACULTIES, 1940-1947 


University | 1940 | 1941 | 1942] 1943] 1944 | 19451] 1946!| 1947! 
Alberta..... 35 | 37 | 46} 69 37 33 40 — 
Dalhousie...| 35 | 42 | 42] 73 32 43 — 28 
avalos, sane 49 | 51 67 | 101 54 65 100 90 
Manitoba...| 45} 62| 54] 51 59 110 62 — 
MeGillsons. 162 | 86} 89] 191 92 101 — 108 
Montreal....} 48 53 Dia lOS 48 56 47 78 
Queen’s.....| 58] 44] 389] 93 40 44 40 46 
Toronto....| 188 | 188 | 114 | 209 125 118 134 128 
Western....} 29 30 36 61 34 33 37 36 
TOTAL....| 599 | 543 | 538 | 951 521 603 | 460 514 


1 Estimated number of graduates. 


A comparison of the average output for the four 
pre-war years (491 students annually) with the average 
output of the war years, 1940 to 1945 (626 graduates 
annually) indicates the increase in the output of medical 
students during the war years. 

The introduction of accelerated time-tables by 
medical schools resulted in a substantial increase in 
medical graduates in 1943. The accelerated programme 
did not mean an increase in the number of students en- 
rolled in medical schools. Approximately the same 
number of medical students were trained under this 
programme as formerly, but they were trained in a 
shorter period of time. 

While the accelerated programme increased the supply 
of physicians temporarily by speeding up the training 
through the reduction of vacation periods, the addi- 
tional number of graduates gained under the plan will 
be lost within the next few years. Various medical 
schools will have a year when there will be no graduat- 
ing class. For instance, there will be no medical gradu- 
ates from Dalhousie and McGill Universities in 1946, 
while in 1947 Alberta and Manitoba Medical Faculties 
will have no graduates. 

While there has been a substantial rise in the out- 
put of physicians in Canada during the six-year period 
1940 to 1945 (an average of 626 annually), there will 
be a reduction in this level of output in 1946 and 1947 
(460 graduates in 1946, 514 graduates in 1947 or an 
average of 487 annually). 

The R.C.A.M.C. enlistment plan was modified on 
January 1, 1945. At that date further enlistments under 
the plan were discontinued. However, in view of the 
fact that the total period of enlistment under this plan 


may be twenty-eight months, there was a substantial 


number of medical students and internes enlisted prior 
to that time. . 

Approximately 854 medical students were enlisted 
as privates in the R.C.A.M.C. enlistment plan as at 
June 30, 1945. This includes 199 who will have com- 
pleted their interneship and training at medical school in 
the last six months of 1945, 498 who will be available 
in 1946 and 157 who will be available in 1947. 
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It will be noted in Table 27 that there will be 460 
graduates in 1946, while 498 will be available for com- 
missioning in that year. The difference between these 
two figures is caused by the fact that the type of interne- 
ship varies for medical graduates in different medical 
schools. Some interneships are under-graduate and some 
post-graduate. The 498 figure includes some 1945 gradu- 
ates and some 1946 graduates. 


Medical Officers in the Armed Forces—As at June 
30, 1945, there were 3,854 medical officers serving in the 
Canadian armed forces. This number included 406 
medical officers in the Navy, 2,748 in the Army, and 700 
in the Air Force. 

The physicians in the armed services make up a 
large reservoir of trained medical manpower which will 
be released for re-employment in civilian medical ser- 
vices as the exigencies of the three armed services per- 
mit. Numerically this supply of physicians is roughly 
equivalent to the output of Canadian medical schools 
for seven years. 


Deaths of Physicians—The number of physicians in 
Canada is reduced each year by deaths. There was an 
average of 220-4 deaths of physicians annually in the 
five-year period 1939 to 1943. Table 28 provides infor- 
mation on deaths of Canadian physicians by age groups 
for the years 1926 to 1943 inclusive. This supplements 
the information provided in the National Health Survey 
which set forth this data for the years 1926 to 1940. 


TABLE 28—DEATHS OF PHYSICIANS BY AGE GROUP— 
1926 TO 1943 


(Source: Figures supplied by Dominion Bureau of Statistics) 


75 
20-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 |and over] Total 


Year 
1926...) — Ze | G21 eh 232 OAT RSet a'r ETS 
102s: hae lie aout 12 ie Be P45 SO ay! 6.23 Rae 5 
1928, chk" C10 olde ly 350) 48-eiy85 8) 54807) 9 180 
1929...., — Sat ) 22a. ie 40 aihar66 a) BBG) lial e4 
193902: thee Lavi Wirt 12k 82) he 4h ei S84 237) FEZ 
1931....}. — 8 | 15 | 41 | 44 | 44 | 29 | 181 
1982....| — BSke ply Q2eb ABevt Sb B00! ALZe 
1933....] — Toa) ¢T 4h Bho) ABs 86: jh 4 he 84 
1934-02-10 t % 8 fire 18s [BO aia) 489 ol et Os 
1985.c/cbe'—lnb 12] 210i he 2B | Ole fedS7 [ods | 212 
1936...) — 6 9 | 17 | S6the48) | 46 9} 9182 
1937....] — 8 Le 13. 11 4.32".| 050 i 4615 64 203 
1938...) — Ble laa 21a Goal OG Loom aooG 
1939....} — Spates 295 | G6 1) Ghe is 4se ks 
1940...) — 2g la BE ney Fee Ge Ml e228 
1941...) — ae iG) item Ona unee |e Oge 20 
1942...) — 4 19 20 FeO 1072 eds | OTT 
1943...) — Gu) BLL a es2en 500 pres | 40 ele 
Sas 


Immigration and Emigration—The National Health 
Survey estimated the loss of trained medical personnel 
in pre-war years through the repatriation of foreign- 
born students to be between 5 and 10 per cent of the 
output of Canadian medical schools. The number of 
foreign-born medical students varies from one medical 
school to another. A large proportion of these medical 
students return to their own country after graduation. 
The number of these students has been slightly lower 
during the war years than in pre-war years. 


The National Health Survey pointed out that there 
is a considerable amount of emigration of Canadian 
physicians, principally recent graduates from medical 
schools. The number of medical immigrants has always 
been below the number of physicians emigrating. 
Accordingly, in pre-war years, there was a drift of 
physicians away from Canada. While no precise figures 
were available, the National Health Survey estimated 
loss by emigration to be the equivalent of not less than 
10 per cent of medical school output. 

The application of labour exit permit control in 
October, 1942, for the purpose of prohibiting persons 
essential to the war effort, from leaving Canada, checked 
the loss of physicians through emigration. Since that 
time movement of physicians into and out of Canada 
has been small. However, if the experience of pre-war 
years is repeated in the post-war years there will be a 
considerable loss of physicians through emigration. 


Retirements—The National Health Survey of March, 
1943, recorded 615 retired physicians (or 6:6 per cent 
of the 9,239 civilian physicians, including 10 physicians 
in Northwest Territories). Records available for July, 
1945, show 578 retired physicians (6-1 per cent of the 
9,421 civilian physicians). It would appear that very 
little change has taken place in the size of the retired 
group. 

There is a wide variation by provinces in the average 
number of square miles to be served by each physician. 

The following figures are illustrative of the situation 
in July, 1945: 

Square miles 
per physician 


Princes sHdwyards Tislanclaeemmense ae er: 39 
Noval Scotian iss. terme aa eats 54 
Onitarta: ... dee oe ee ee Oe: 108 
New; Brunswickiy.70 coriare ne eee 127 
Qitebee tT pach es te ee eee 169 
Manitoba? tec onatecarn oe. meee ene 468 
British Columbiaseeee ree eee 510. 
A Dera Mecca cost eee Lee eee 529 


573 


Cem etme eer ere eer scree ses cees 


Details and tabular material as to the distribution 
of physicians by province, county, district or census 
division, and by cities and towns are to be found in the 
report. 


PUBLIC HEALTH RESEARCH 


Public Health Research in the main has been 
neglected in Canada. Very few provinces have been in 
a position to pay much attention to the subject and very 
little was carried on by the Department of Pensions 
and National Health. Many of the submissions to the 
Government have pointed out the need for a compre- 
hensive programme of research in regard to public health 
problems and particularly for field studies in public 
health. 

The high mortality rates of certain diseases indicate 
that there are many health problems that require to be 
investigated in order that active steps may be taken 
for their solution. Some of these problems are interpro- 
vincial and international in nature and the provinces 
have no jurisdiction or means to study them without 
assistance and proper coordination. Noteworthy among 
these problems are maternal and infant mortality, sili- 


cosis, Rocky Mountain spotted fever, sylvatic plague, 
tularemia, encephalitis, poliomyelitis, trichinosis and 
others. Unless the Dominion assumes some responsibility 
for providing the means to investigate these problems 
they will remain uncontrolled and present an ever present 
danger. 

The Social Security Act of the United States provides 
an annual appropriation of $2 million for research 
activities to the United States Public Health Service for 
the expense of cooperation with the States in this con- 
nection. It is stated that the need in Canada is as great 
as in the United States and that as diseases and dis- 
abilities are not confined to local areas the Dominion 
should provide some leadership and funds in the field. 


In a submission to the Committee on Social Security 
on May 21, 1943, the Canadian Public Health Association 
stressed the need for more adequate provision for medical 
research in Canada as follows: 


“THE IMPORTANCE OF MEDICAL RESEARCH 
TO HEALTH INSURANCE” 


“When health insurance was introduced in Great Britain 
in 1911 provision was made that a small part of each con- 
tributor’s annual payment should constitute a fund for the 
advancement of medical research. As a result of this fore- 
sighted provision the ‘Medical Research Council of Great 
Britain was established, the National Institute for Medical 
Research organized, and great progress made in medical 
research in the British Isles. As the years have passed, 
additional funds have been made available, which is ample 
evidence of the recognition of the value of this investment. 

Little provision is made by the Dominion Government 
to further medical research in the universities and hospitals 
in Canada, apart from limited funds made available during 
the past few years through the National Research Council of 
Canada. The work of the Associate Committee on Medical 
Research organized in the National Research Council just 
prior to the war, has demonstrated the importance of leader- 
ship in this field, as well as the need for greatly increased 
funds to support research. It will indeed be a most serious 
loss if in the provisions of national health insurance, no 
provision is made for medical research in Canada. Only by 
advances in our knowledge can more effective treatment and 
prevention be accomplished and health insurance be made 
economically possible and effective in its objective of better 
health for the people of Canada.” 


CRIPPLED CHILDREN 


The Director of Public Health Services of the De- 
partment of National Health and Welfare, in December, 
1944, estimated that there was a total of 50,000 children 
in Canada suffering from crippling conditions. 

The Manitoba Department of Health has begun a 
registration of crippled children and found that one 
per thousand is crippled. There are, in that province, 
a total of 734 children for whom remedial action would 
bring beneficial results. 

The provinces, generally, have not made a great deal 
of provision for the care and training of crippled children. 
This has been left to the interest of voluntary organiza- 
tions almost entirely. Opportunities for care and train- 
ing for a child who has had the misfortune to be crippled 
are provided in some provinces. However, there is no 
part of Canada in which the facilities for crippled child- 
ren’s work are completely satisfactory. 
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A crippled children’s programme for Canada has been 
suggested, to comprise a number of services which may 
be briefly visualized as follows: 


1. The determination of the extent of the problem 
through surveys conducted by provincial departments 
and organizations interested in locating crippled children 
and, in particular, those living in rural areas. In this 
respect the establishment of a recording and reporting 
system would be of value. 


2. The provision of clinics in cooperation with pro- 
vincial and municipal officers, doctors, nurses, hospitals 
and parents. For this purpose the provision of free 
transportation and free appliances would prove of value. 


3. The promotion of a campaign to provide for 
education of the physically handicapped, including in- 
struction in the home and in open air camps, would help 
in the solution of the problem. 


4. Cooperation with schools, training agencies, local 
groups and rehabilitation services to provide vocational 
training, including funds for transportation, board and 
room, equipment and appliances while undergoing such 
training, would be of material help. 


5. Job placement with the assistance of employment 
services, rehabilitation services, training agencies and 
employers and local groups for the placement of the 
physically handicapped is of extreme importance. Pro- 
vision should be made to arrange for sheltered work- 
shops and for shut-ins. 


6. A Directory of Services for Crippled Children 
listing all agencies and organizations rendering service 
to the crippled, together with a description of such ser- 
vice, should be created. 

The Canadian Council for Crippled Children was 
organized in 1937 to act as a unifying national link 
between organizations actively engaged in the care of 
crippled children. . 

There are private organizations responsible for co- 
ordinating the work for crippled children in six of the 
provinces. At July 1, 1948, there were hospitals in 
seven provinces possessing facilities for the treatment 
of orthopedic cases. The distribution of these was: 


Private Hospital 

— Organi- Treatment 

zations Facilities 
Prince Edward Island....... 1 a 
INGHEn SOE) cobeogean onion be 1 il 
New Brunswick ...........:; 1 = 
Quebechmaathrgicss.cs cn siete 1 8 
(Oise. Nocopspeoponabiabage 1 14 
Wlanito lb arametpnrc aveecrtersiinest ars - 5 
Saskatchewan .............. - 6 
AI DET LEMAR ate thes there eases 1 a 
Britishei@olumbia; tae... - 2 


Financial Assistance for Care of Crippled Children 


Prince Edward Island—Red Cross Society under- 
take financial responsibility for indigent cases. 


Quebec—Indigent cases are admitted to hospital 
under the Quebec Public Charities Act. 
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Ontario—The municipality of residence pays $1.75 
and the Provincial Government pays 60 cents per day for 
indigent cases. Local service clubs frequently pay hos- 
pitalization charges. 


Manitoba—Shriners’ Hospital accepts patients free 
of charge. Others are paid by provincial and muni- 
cipal grants. 


Saskatchewan—Municipality of residence, Red Cross 
and Shriners’ Hospital of Winnipeg accept payment for 
indigent cases. 


Alberta—The Province of Alberta pays for public 


charges. Cases admitted to the Junior Red Cross 
Crippled Children’s Hospital are paid for by the Red 
Cross. 


British Columbia—Per diem grant of 70 cents from 
Provincial Government up to 300 days; municipal 
per diem grant in certain instances. In the Crippled 
Children’s Hospital, payment is maintained by Van- 
couver Welfare Federation. 


CIVILIAN BLIND IN CANADA 


The number of known blind in Canada, of all ages, 
totals 12,344 representing those registered with the 
Canadian National Institute for the Blind and those 
on Pension to the Blind. Apart from these, there is a 
very large group comprising those with loss of vision 
in one eye, or with some progressive type of eye disease, 
who do not as yet come within the definition of blind- 
ness as stated in the Act, together with some who have 
not made their condition known and whose names have 
not been brought forward. The definition of blindness 
is contained in the Dominion Old Age Pensions Act, 
and the principles to be applied in determining such con- 
ditions are found in Regulation 41 of the Regulations 
made pursuant to the Act. Section 42 of the Act states: 

“An application for a pension in respect of blindness 

may be made at any time after the proposed pen- 

sioner has reached the age of thirty-nine years and 
nine months”. 

In Table 29 the total number of blind is given ac- 
cording to age groups comparable with those in the 
Beveridge Report. The greater discrepancies in groups 
2, 3, 4 and 5 are probably due to the more stringent 
definition of blindness used in England as compared 
with Canada. 


TABLE 29—THE BLIND IN CANADA, JANUARY, 19438 
BY AGE GROUPS 


% of total 
% of total} England 

Age Cree pccibes Canada | (Beveridge 

report) 

12 Underibi years, 52. eee 13 0-11 0:3 
Debtor 15 yearse. cere eer 314 2-54 1-9 
3: 16.to/39 years... ee 1,977 16-02 12-5 
4, 40 to 49 years.......... 1,441 11-67 10-2 
5. 50 to 69 years.......... 5,177 41-94 38-8 
6. 70 years and over....... 3,422 27-72 36-3 
Total eae eee 12,344! 100-00 100-0 


1 Males 7,118, females 5,226. 


Of those shown above who are 40 years of age and 
over, 6,386 are pensioned under the Act. Their dis- 
tribution by provinces is given in Table 30. 


TABLE 30—DISTRIBUTION OF BLIND BY PROVINCES, 
JANUARY, 1943 


Rate per 
1,000 
Population Province Number | popula- Not 
1941 on tion eligible 
Census Pension | (Pen- 
sioners) 
11,404,548 | Canada...............- 6,386 | 0-56 2,135 
93,919 | Prince Edward Island... 113 | 1-20 33 
573,190 | Nova Scotia............ 621 | 1-08 179 
453,377 | New Brunswick........- 755 | 1-67 640 
3,319,640 | Quebec...............-- 2,118 | 0-64 871 
3,756), Go2n|) Ontario= sear eer aii- 1,516 | 0-40 261 
722,447 | Manitoba.........-.--- 373 | 0-52 32 
887,747 | Saskatchewan........... 320 | 0-36 37 
788. 393i | ADErta ners esters aii 238 | 0-30 18 
809,203 | British Columbia........ 332 | 0-41 64 


Nore—The higher ratio of blind per 1,000 population in the 
Eastern Provinces may be due to the fact that they are the oldest 
settled parts of Canada, from which many young people have 
migrated West and to the United States. 


From Table 30 it is seen that as of January 1, 1948, 
there were 6,386 pensioners representing, at $240 per 
annum, a total expenditure for the previous year of 
$1,532,640, the cost being distributed on the ratio of 75 
per cent to 25 per cent between Federal and provincial 
governments. 

There are also 2,135 who have applied for pension 
but’ were found to be “not eligible” because they are 
not sufficiently blind to qualify. Most of them will 
qualify within a few years, representing a possible 
further annual expenditure of $512,400 quite apart from 
the usual increase. It is among such applicants that 
treatment would be most beneficial. 

Although the blind are grouped under the Old Age 
Pensions Act, the financial commitment is in no way 
similar since some of the blind pensioners may receive 
financial aid for thirty or forty years. Prevention of 
blindness becomes therefore a first essential, with treat- 
ment and care second, and finally careful pre-pension 
selection. Under the Old Age Pensions Act dealing with 
the blind there is no provision for either treatment or 
prevention and consequently there are many drawing 
pensions who could be removed from the rolls by ade- 
quate treatment. Starting in 1942 information on this 
aspect was collected on 534 applications: 


APPROVED FOR PENSION—306 
Number of cases where treatment might 
restore useful vision .-.ec-eoeseece se oc 
No treatment recommended 


129 or 36% 
4. PER Aen Moreton 227 or 64% 


NOT YET ELIGIBLE—178 


Number of cases where treatment would 
prevent or delay blindness ............. 124 or 70% 
No treatment recommended 54 or 30% 


ec 


Thus 30 per cent of those awarded pensions were at the 
time of the award considered curable to the point of 
restoring useful vision by treatment. Seventy per cent 
of the group not yet eligible could have their blindness 
delayed or its possibility removed by proper care. 


Health departments are already deeply involved in 
the prevention of blindness, even though their legislation 
was not planned primarily for that reason, except in the 
instance of preventive drops for ophthalmia neonatorum. 
The other endeavours that are preventive in character 
are: venereal disease control, the distribution of Insulin 
to those unable to pay, prevention and control of tuber- 
culosis, nutrition measures, control of all types of in- 
fectious diseases, school medical inspection and the pro- 
vision of sight-saving classes, and accident prevention. 


It may be desirable to place the whole problem of 
blindness, both prevention and treatment, in the hands 
of the departments of public health. Not with the ex- 
pectation that they would maintain treatment centres 
but that they should undertake to provide direction, 
probably under some pre-arranged plan of payment in 
order that those who could be helped by treatment should 
not go without because of technicalities and eventually 
become a total charge on the State. 


At the present time there is no arrangement whereby 
the Provincial Old Age Pensions authority may provide 
treatment to restore sight where it is thought possible 
by the oculist, or to apply treatment for those with 
failing vision who may become a total charge on the 
State if left untreated. 


Payment of pensions to blind persons is limited by 
the Act to people who have reached the age of forty 
years. The young person with the aid of treatment might 
become self-supporting while experience has shown that 
if nothing is attempted until the blind are past middle 
life very little can be done from the standpoint of re- 
habilitation largely because of lost initiative and vigour. 

It is considered sound that pensions should be linked 
with treatment and training and given only when the 
other two fail, and that the age limit should be lowered 
to twenty-one years or even less, considering that the 
blind or partially sighted have either no or a greatly 
reduced earning capacity until trained. 

The employability of the 1,631 registered blind be- 
tween ages of 20 and 40 years as provided by the Can- 
adian National Institute for the Blind, is as follows: 


Blind emalesmenmployed 'e.re at. os. clebieees ack 400 
“ <“partiallysemployedi). s.r .+s0 ee. 468 
i 2 unemployable Sosdeacecce ses oleae 153 
Blind females, single, employed .............. 150 
“partially employed ..... 230 
& “unemployable ........- 67 
Blind females, married, employed ............ 15 
o f “partially employed .... 124 

e if * unemployable  .2......; 24 1,631 

Unemployable group includes: 

Unemployable, mental .................- 142 

2 Other eck Pace tases 102 244 


The above indicates the high employability of the 
blind between the ages of 20 and 40. 
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Much is now understood concerning the causes, pre- 
vention and treatment of blindness. What remains is 
the integration and application of this knowledge under 
the proper department of government. 


SouRcEs: 
“Supply and Distribution of Physicians in Canada”, Canadian 
bre Procurement and Assignment Board, Ottawa, 
1 3 


Report of the Advisory Committee on Health Insurance. 
Minutes of Proceedings and Evidence, the Special Com- 


mittee on Social Security. 
“The Blind in Canada”, F. 8S. Burke, M.D. 


9. HEALTH INSURANCE 


Health Insurance is simply a plan to assure that a 


person’s medical care is not limited by his or her financial 


resources and the pooling of costs resulting from the plan. 
When it is operated as a government or state measure 
it usually implies compulsory payments by or on behalf 
of the persons in the class or area covered. The pay- 
ments may be in the form of specified contributions, a 
special tax, general taxation or a combination of two or 
all of these forms. 

Movements in the direction of modern state health 
insurance plans appeared towards the middle and latter 
part of the 19th century in Western and Central Europe 
where the existing voluntary institutions were used as 
the basis of organization. The voluntary institutions 
were self governing mutual benefit societies the mem- 
bership of which was drawn in varying degrees of cover- 
age from workers in particular occupations or under- 
takings or irrespective thereof in a particular locality. 

A compulsory system of health insurance covering 
all employed persons aged 16 to 65, with the exception 
of non-manual workers whose annual remuneration ex- 
ceeded £160, and certain casual and unpaid workers 
went into effect in Great Britain and Ireland in 1912 
following the passage of the National Insurance Act 
of 1911. The Act has been frequently amended since 
that time and in 1938 the scope was extended to cover 
all young persons over the school leaving age who be- 
come insurably employed. In 1919 the salary limit for 
non-manual workers was raised to £250 and in 1941 to 
£420. The care of a general practitioner acting as 
family doctor, the medicines prescribed by him, and 
certain appliances are available free of charge to these 
employees, but not to their dependents. Proposals for 
comprehensive medical care service available to every- 
one, irrespective of means, age, sex or occupation, were 
embodied in a White Paper presented to Parliament 
by the Government, for the purposes of discussion, in 
February, 1944. The principles of the plan were sub- 
sequently debated, but they have not yet been imple- 
mented through legislation. 

Under New Zealand’s Social Security Act which 
went into effect on April 1, 1939, coverage is general 
but at the outset health benefits were limited in char- 
acter. Maternity benefits were provided first and at 
present medical services, hospital, pharmaceutical and 
certain supplementary benefits (X-ray, massage, etc.) 
are provided. 

In Canada the many aspects of health insurance have 
been subjects of serious study and discussion over a 
period of at least thirty years by national and regional 
organizations such as labour groups, agricultural groups, 
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women’s organizations (rural and urban), medical asso- 
ciations, health officers and others interested in public 
welfare. As under the provisions of the British North 
America Act, health insurance is considered to be 
primarily a responsibility of the provinces it is perhaps 
natural that the first active step towards the institution 
of a government health insurance plan should have been 
taken by a province. In 1919 British Columbia appointed 
a Royal Commission to investigate the subject. Another 
Royal Commission to study health insurance and mater- 
nity benefits was appointed in 1929; as a result of the 
reports of these Commissions a health insurance Act was 
passed in 1936 but did not go into effect. 

In Alberta as a result of the reports of Committees 
appointed in 1928 and 1932 a Health Insurance Bill was 
introduced and passed by the Legislature in 1985 but 
has not gone into effect. 

Legislation in Saskatchewan as early as 1919 and in 
Manitoba in 1920 enabled rural municipalities, and to a 
limited extent the towns and villages, to provide medical 
care and to spread the cost over the areas in which the 
service was given. This enabling legislation, commonly 
called “The Municipal Doctor Plan” was put into effect 
in a considerable number of rural areas in these 
provinces. 

There has been considerable development in Canada 
in the provision of prepaid hospital care and ancillary 
services through group hospital plans. Some of these are 
purely local in character, while others such as the “Blue 
Cross” hospital plan cover wide areas. The costs of 
service under this plan for standard ward care are 50 
cents per month for single persons and $1 per month for 
a family unit, including only children under sixteen. 
These have been in existence for over thirty years. Most 
of them are limited as to the amount of services and 
include conditions as to the length of time during which 
such services are provided. 


DOMINION 


The question of Health Insurance for the Canadian 
people has been discussed on a number of occasions in 
the Parliament of Canada. On March 21, 1928, the 
House of Commons adopted a motion: 

“That, in the opinion of this House, the Select 
Standing Committee on Industrial and International 
Relations be authorized to investigate and report on 
insurance against unemployment, sickness and 
invalidity.” 

On May 1, 1929, this Committee in its second report 
made the following recommendations: 

“(q) That with regard to sickness insurance, the 
Department of Pensions and National Health 
be requested to initiate a comprehensive survey 
of the field of public health, with special ref- 
erence to a national health programme. , In 
this, it is believed that it would be possible to 
secure the cooperation of the provincial and 


municipal health departments, as well as the 


organized profession. 


That in the forthcoming census, provision 
should be made for the securing of the fullest 
possible data regarding the extent of unemploy- 
ment and sickness, and that this should be com- 
piled and published at as early a date as 
possible.” , 


“ce (b) 


The Dominion Council of Health in May, 1982, 
passed a resolution urging that the recommendation con- 
tained in clause (a) be implemented. 

On June 6, 1935, the Dominion Government passed 
the Employment and Social Insurance Act authorizing 
the appointment of an Employment and Social Insur- 
ance Commission for the purpose of assembling informa- 
tion regarding health insurance plans and reporting 
thereon, and it was authorized to submit to the Governor 
in Council proposals for cooperation by the Dominion 
in providing benefits. The Act was submitted to the 
Supreme Court of Canada and was found to be 
unconstitutional. This judgment was affirmed by the 
Privy Council. 

In June, 1941, under direction of the Minister of 
Pensions and National Health a report of deficiencies 
in the field of public health and medical services in 
Canada was prepared by the Director of Public Health 
Services and presented by him to a general meeting of 
the Dominion Council of Health and representatives of 
national voluntary health organizations. As a result of 
these discussions a study of public health and medical 
services was undertaken with the object of formulating 
a health insurance plan. 

In October, 1941, the Canadian Medical Association 
formed a Committee on Health Insurance to assist the 
Director of Public Health Services in the preparation 
of a tentative draft plan for public health and health 
insurance. 


Advisory Committee on Health Insurance 


On February 5, 1942, the Dominion Government by 
Order in Council authorized the formation of an Ad- 
visory Committee on Health Insurance consisting of 
officials of several Departments of the Government under 
the chairmanship of the Director of Public Health 
Services of the Department of Pensions and National 
Health. The terms of reference given to the Committee 
were 

“to study ail factual data relating to health insur- 

ance and report thereon to the Minister of Pensions 

and National Health”. 


With the object of surveying the Canadian scene, 
studying the needs of the country and drawing up a 
plan incorporating the needs of the people, health insur- 
ance committees of organized professional and lay 
groups were formed. These included the Canadian 
Medical Association, the Canadian Denta] Association, 
the Canadian Hospital Council, the Canadian Nurses 
Association, the Catholic Hospital Council of Canada, 
the Canadian Public Health Association, the Canadian 
Pharmaceutical Association, the National Council of 
Women, the Canadian Welfare Council and the Cana- 
dian Association of Social Workers, the Trades and 
Labour Congress of Canada, the Canadian Federation 
of Agriculture, the Canadian Manufacturers Associa- 
tion and the Canadian Life Insurance Officers Associa- 
tion. The majority of these organizations made direct 
recommendations approving the principle of health 
insurance. 

The Advisory Committee continued its deliberations 
which resulted in the preparation of a draft Health In- 
surance Bill, which was presented to the General Coun- 
cil of the Canadian Medical Association in Ottawa on 
January 18, 1943, at which time the Council went on 
record as favouring the principle of health insurance. 


Special Committee on Social Security 

The report of the Advisory Committee on Health 
Insurance included a draft Health Insurance Bill and 
was presented to the Special Committee on Social 
Security appointed by the House of Commons on March 
16, 1943. 

This report contains a comprehensive review of the 
development of health insurance. The outline which 
follows indicates the nature of the subjects covered in 
the report and a page reference thereto. 

Part II of the Report presents a “Historical Sur- 
vey” in which Chapter II deals with “The Evolution 
of the Social Security Idea” under the following sub- 
headings: 


Page 
1 Whatesocial Security isses.s-. -..e eae. 48 
QMOnsINSs Ie. eee Mae ee coe eae eres 48 
oe Middle tAgesSeyy, Sains toes das ae ee orte cee 48 
Aw Ghee industrial Revolution’ ss. s..2 0. ter 50 
de laters Nineteenth Century. ... es. .s0-ce 50 
6G) Emergence of a) Ratternat.. 0. obscene. oe Ou 
7 MSocialRAscistancewe tnd. cies ve haere ae 52 
Swe Sociale Insurancemaacueer tee nee Necres ro once 52 


Chapter III of the Report deals with “The Rise of 
Health Insurance” under the following sub-headings: 


Page 
AP GOW Ulises cists. oseectet seorttaeer areata eo: arora ePispna ot 55 
2. Its Importance in Modern Society........ 58 
Sy ES Tada AMORCERA Gand cacconcaadceenOe 58 


Chapter V of the Report deals with the “Growth of 
the Movement in the United States” under the follow- 
ing sub-headings: 


Page 
I> Group Hospitalization) ©... 60.2 ose a.ne 71 
De Graupn Medicine)... ae site ets eielotone ciate te 71 
3. Medical Attitudes towards State Medicine. 72 
4. Social Security Act in Relation to Health.. 73 
5. National Health Conference.............. 74 


Part III of the Report presents a résumé in Section 
1 of the “Voluntary Schemes”’—page 81—and in Sec- 
tion 2 of the “Compulsory Schemes”—page 93—in 
various countries. Complete details are given regarding: 


Page 
(a) the extent of existing health insurance 
schemes in other countries.............. 143 
(b) the growth and scope of the organizations. 153 
(c) the methods of administration and finan- 
(RDEV 6, senile op ENS Beoae SOOO ae NOt 154 


The Committee on Social Security heard 117 wit- 
nesses representing 32 groups, including the health in- 
surance committees which had appeared before the Ad- 
visory Committee on Health Insurance. All groups 
expressed themselves generally in favour of the prin- 
ciple of health insurance. 

After discussing the draft Bill, the Special Commit- 
tee on Social Security made the following report to the 
House of Commons on July 238, 1943: 


“The Committee approves of the general prin- 
ciples of health insurance set forth in the Health In- 
surance Bill respecting public health, health insur- 
ance, the prevention of disease and other matters 
related thereto. 
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“The Committee recommends as follows: 


1. That before the Bill is approved in detail or 
amended and finally reported, full information 
regarding its provisions be made to all the prov- 
inces. 


2. That to provide this information, officials of the 
various Government departments concerned be 
instructed to visit the various provinces and to 
give full details of the proposed legislation to the 
provincial authorities. 


3. That, if possible, before the next session of Parlia- 
ment a conference of representatives of the Gov- 
ernments of the various provinces and the 
Dominion be held to discuss certain complex prob- 
lems involved, especially financial and constitu- 
tional questions. 


4. That in the light of all the information meanwhile 
obtained, study of the Bill be continued by a 
Committee of the House and by the Advisory 
Committee on Health Insurance.” 


The Advisory Committee on Health Insurance con- 
tinued its studies as recommended, in the course of 
which the financial suggestions contained in the first 
draft Bill were revised by a sub-Committee on Health 
Insurance Finance. Data relating to the proposed plan 
of health insurance was prepared for the provinces but 
members of the Advisory Committee did not visit the 
provinces as recommended because it was considered 
that the financial proposals were not sufficiently com- 
plete for presentation to the provinces. 


When the Advisory Committee had completed its 
studies a new draft Bill was placed in the hands of the 
Minister of Pensions and National Health and referred 
by him to the Special Committee on Social Security. The 
Bill was discussed and amended and reported to the 
House on July 29, 1944. 


The report presenting the amended draft Bill to Par- 
liament by the Special Committee on Social Security 
was as follows: 


“After a long and careful study of the subject of 
Health Insurance, which included the taking of 
evidence and the receiving of briefs from all inter- 
ested organizations, your Committee presents here- 
with a draft Health Insurance Bill submitted by the 
Department of Pensions and National Health which, 
with minor amendments, it has approved with the 
exception of Clause 3 and Schedule 1, dealing with 
financial arrangements between the Dominion Gov- 
ernment and Provincial Governments, 

“Your Committee recommends that this Bill be 
referred to the Dominion-Provincial Conference for 
consideration of its general principles as expressed 
in its various clauses, and of the financial arrange- 
ments involved. 


“Your Committee heard evidence and received 
briefs on other phases of social security, but they 
were unable to give detailed or adequate study to 
the whole subject, which involves also intricate finan- 
cial and constitutional problems. Your Committee 
recommends that when possible, consideration be 
given to the extension of unemployment insurance, 
sickness cash benefits, funeral benefits and other 
measures which will help to provide protection against 
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old age, illness and economic misfortune, and to the 
establishment of greater coordination, and the elim- 
ination of overlapping or duplication of existing 
measures of social welfare under Dominion and Pro- 
vincial Governments.” 


Conference of Ministers of Health 


While the meetings of the Special Committee on 
Social Security were taking place, a conference of Pro- 
vincial Ministers and Deputy Ministers of Health was 
held at Ottawa on May 10-12, 1944, to discuss the draft 
Bill. This was the second meeting of Provincial Min- 
isters and their Deputies with the Minister of Pensions 
and National Health. The first meeting was held in 
September, 1942, to discuss the first health insurance 
proposals. Those in attendance at the second meeting 
approved the principle of health insurance. Doubt was 
expressed by some of the Ministers regarding the ability 
of their provinces to apply all of the benefits of the Bill 
at one time and also the ability of the people and pro- 
vincial authorities to contribute the amounts imdicated 
in the Bill. 


Some doubt was cast upon the estimate of cost of the 
individual services as prepared by the Advisory Com- 
mittee on Health Insurance, and a sub-Committee was 
formed to discuss the subject. In the main, the sub- 
Committee was in agreement with the findings of the 


Advisory Committee on Health Insurance. Subse- 
quently, the subject of the estimated cost of dentistry, 
which had been questioned as being too high, was refer- 
red to the Canadian Dental Association for considera- 
tion. The Canadian Dental Association expressed the 
opinion that the amount allotted to dentistry was not 
excessive. 

The discussions of the Provincial Ministers of Health 
and their Deputies were reported to the Special Commit- 
tee on Social Security, and it was suggested by that 
Committee that as certain of the matters were related 
to finance they should be left for discussion at the 
Dominion-Provincial Conference. 

The draft Bill as reported by the Special Committee 
on Social Security of the House of Commons on July 27, 
1944, together with submissions expressing the opinions 
of the professional and lay groups regarding Health In- 
surance, are to be found in full detail in the Minutes of 
Proceedings and Evidence of the Special Committee on 
Social Security. The Bill gives in detail a sample 
organization under which a_provincially-administered 
Dominion-sponsored plan of health insurance might 
be operated. 


The following list sets forth the organizations and 
departments presenting evidence to the Social Security 
Committees in 1943 and 1944 together with the page 
reference to the Minutes of Proceedings and Evidence. 
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SPECIAL COMMITTEE ON SOCIAL SECURITY—1943 


No. of 
Proceedings 
Date and Organization or Department Presenting Evidence Evidence Page 
Evidence 
March 16 1 Department of Pensions and National Health: 
Ministera wera eeer nce teres ieee enero els. «alt diciaic siave acs houg alee die a race eb aiana. & 1-40 
March 19 2 Department of Insurance: Chief Actuary...............0..se0eeeecceeccces Do rates 46 (67-79) 
Department of Pensions and National Health: 
Directowolseublic)tealthy Services vy sen seme eaticcie cae athe sterevsinctae rere ices 46-61 
March 23 3 Departmentrols nsurance:) ChiefeA ctuary.en hr rte nie ieee iti a 83-98 
Department of Pensions and National Health: 
Pirectomol Public Health Services, .... ssecsiaspt- cei adn the: cechasesie te ee ater 99-106 
March 30 4 Dominion Council of Health: Provincial Deputy Ministers of Health.............. 107-129 
Departmentiof Insurance: Chief Actuary... . ./fshst0s «1s sieiseths ware as se pede see 119-128 
April 6 5 CanadianyMedicalv Association \.s.jsc2 ss /o.3 eens astel te Besse ol ots ic hep Ee oslo ele 133-160 
April 9 6 @ansdiany huberculosis; Association: 6A ati eens EE Chee aac pate rier. ee ene 161-168 
(189-195) 
Canadian: HospitaliCounciles an mention foe tL ees eo each eet tee ucre 170-187 
April 13 7 Canadian Nurses Association and allied organizations.................-..00000005 197-215 
May 7 8 Canadian Medical Association: Department of Cancer Control.................... 217-231 
@anadianebnarmaceutical, Associationyes yates eevee ais ciate ee 231-240 
May 11 9 Canadians DentalrAscociation eye: se neta noiueae te ee AE it oe ce oe 241-259 
Canadian Medical Association: Industrial Hygiene Department................... 259-265 
May 14 10 Department of Pensions and National Health: 
Division of Child and Maternal Hygiene (and special witnesses on maternal and 
ehildibeal th) pipes scene vere ee ALT rat ota We) eI PN IAAL ME cee C uti N gate cae e 267-281 
Canadiansl ederationiofsAgricultured..uiioaneacntt ceiaieels ties so iehathe sntatteutes ie oc os 281-314 
May 18 ll Special Witnesses on Mental Hypiene at rns ol. sisiadsviten ielers wee ce ee merece oe 3 315-330 
(837-339) 
ivades and. Labour Congress of Canadaa. npn whieh seers honieie ie Sales ce nieis a6 oe 330-336 
May 21 12 CanadiansPublicbesaltnt Association. sees. sss his cissicieloeie detec lewsnsvee ues aioe 341-363 
May 25 13 BirgwillamsBeveridg@ens ran weep ors tne nex ke matte cep hoe he a esctsaarefa esis ens 6 cca 365-379 
May 27 14 Speciale witnesses ON pa ysical NUNESsa rte ies oe hina cre cite: cama eleierscieet see « on 381-406 
May 28 15 National Couneilcofe Womens mrct tet ets cre: stesso te eavireers ee ipa n ueiets Pom ote > 407-408 
La Fédération des Femmes Canadiennes Frangaises................-00000e ee eens 408-409 
The Catholicew omen silea gue eye «da: atol ratte ln agonists rsuncitl Sionoiny.2 slaves ae .....| 409-410 
Department of Pensions and National Health: 
Division or venereal Disease Controtin ws aeite chink cavceleidolers svoutvegniel aia bates ee 2 410-416 (435-438) 
(Special witnesses on venereal disease)..............c cece ec e cee tenet nee eens 416-434 (506-508) 
June 1 16 Christiane scientists ole Canada wrane cose a hare tt cer ae ieseetaee in incinre SaaS es 439-456 
@anadiansAssociation of Optometrists.) aneyeie thi oe ei Sado oyaiensiels ate = e's 457-475 
June 4 17 Dominions @ouncil of Chiropractors aac ine oni 6 eel aye execs 18 o> els ssiebes «aio a % 479-499 
Druglessreractiizonerstot Ontario aye = eset tee ei toe ex sa ousess hes a featacnsvas ee ots oes 499-505 
HMumanvAdjustmentiinstitutes seers terete ets or conraris casts tare nsbutuany ney avecd ht sens (509-510) 
June 8 18 Canadian Life Insurance Officers Association............ 0.00.0 eee e cee eee eee 512-532 
June 10 _ ae Canadians Hederation vole aA pricul turer see tae yates ot id <9 sie aealeyauaisiae ote cieiete © eh vue « 533-554 
IMedi¢alolibert ya league sere cere. sere cu cr irre exa erin o feyceets ore sy ot 57%) olehnjlo Mangiis tole a) ottel Sra ers 554-568 
June 11 20 Catholic Hospitals of Canada ance ace eid co cane wr sieve are aps sah aia elem cinisicle ste 569-587 
June 15 21 Canadian Osteopathic Association an aah cbasciacs daisies dicts ci einactem casceheck «ol 589-612 
June 16 22 National Research Council: Medical Research Committee.....................-5. 613-618 
June 18 23 Dominion Council of Health: Committee on Civilian Blind....................... 619-627 
Canadian National Institute for the Blind.................-.....--. Bt exc Benue 627-644 
(644-652) 
June 22 24 Chiropodists of the Dominion Canadian Medical Association...................... 653-660 
(Supplementary, biel) s-emmpn risa: ee nites aco ects coe. s cis'ai cto. ois/aisiaye-aye otha ste s avers 661-668 
June 29 25 Waetorian’ OrdernoteN UTsesimers ick mite siaitarcics oiacie eiscei st at he Sinise ii ea vaen tne & ot chetobe gree om 669-679 
Department of Pensions and National Health: 
Solicitor seer are rere er ceestevavetercen eae ole ere atric cea Dateamsia aloe a a 8a R ie wails. eves 679-688 
July 6 26 Wanadisnehederationion the Blind oe preecw reer cate sonny le leteheraelatalerona sel evastetedeis|-7os 689-699 
CaNnACIANELerION DM Oc Liaeewiees tec rae atten cies ters oieaie inal Date aie) ano cde ls. s ee eleven 699-714 


(and Imperial Division, B.E.S.L.) 


(No further evidence heard in 1943) 
(Evidence included in appendices indicated in parentheses) 
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SPECIAL COMMITTEE ON SOCIAL SECURITY 
1944 


moo 
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No. of 
Proceedings 
Date and Organization or Department Presenting Evidence Evidence Page 
Evidence 
Feb. 24 1 Department of Pensions and National Health: 
March 1 Mittister 3.05 st sacra aici ete ae OOOO Re ee re ee ee 1-12 
Director; Public: HealthyServicessare sentence mn reenter 13-22 
March 9 2 Department of Pensions and National Health: 
Ministers... ascetic ock See Cee toe TT nn 23-28 
Director; PubliciHealthyServices sane retatereeeee eeereteten 28-36 
Sub-committee on Health Insurance Finance...................c0ccceccceccceeee 28-47 
March 16 3 Department of Pensions and National Health: 
Director, Public’ Health Servicest.: +. eee eer nee eee 53-69 
Sub-committee on Health Insurance Finance...................0-.ceccccecececee 68 
Department of Pensions and National Health: 
Departmental Solicitor. 77 0).Se8 5/42) See eee ee ee ee 58 
Department of Insurance? ‘Chief ‘Actuary...... 0) 7 ee. eee 60-62 
70-72 
March 22 a Department of Pensions and National Health: 
Director, Public Health Serviceaz.ci/ 5:30 ss:4ee ee one ee ee 75-86 
Sub-committee on Health Insurance Finance...............0. 0 cccccescccceuceee 87-102 
Department of Insurance: Chief Actusty°-). 6... ee eee 97-98 
March 30 5 Department of Pensions and National Health: 
Directory Public Health Services: an saaa aa 107-123 
Sub-committee on Health Insurance Finance...............0. ccc ccccccccuccucce 108-114 
Department of Pensions and National Health 
Departmental Solicitor errr arti rier erence eee 131 
Dominion Veterinary; Medical @ouncil = see aan eee ee (134-140) 
April 20 6 Department of Pensions and National Health: 
Director; Public Health: Services:sssa07achiee eee eee te ee 148-159 
Sub-committee on Health Insurance Finance.............0 0c c ccc cccuccecuceees 157 
Christian’ Scientistsrof Canadas sas e ee eee een ee (165-170) 
Dominion Council of Chiropractors, - 27, Se es (170-176) 
Special Appendix on Doctors’ Fees............... Ee aS ee ere Le fe Te ee (177-183) 
April 26 7 Christian Science Organization...eeee eee eee een 195-198 
Department of Pensions and National Health: 
Director, Public Health Services................. cifieee Mate irate t rel in AR AD Sa Rs 193-194, 203 
Departmental Solicitor. 0. c.00, sles See ne eee 199-200 
Department of Insurance: Chief Actuary......0000......:5..5..,...09 2... 202 
Canadian Congress of Labour s:s123 2200 05 ee ee eee (209-218) 
CanadianyAssociationlof socials Workerses ase eater eee (219-224) 
May 2 8 Department of Pensions and National Health: 
Director; Public) Health Services see eee tee ee ee ee 225-235 
May 4 9 Consideration of Draft Bill: No evidence heard. 
May 9 Pama “c “ “ 
May 16 — “ce its “ 
May 18 — State Hospital and Medical League, Regina, Sask.............0-cccccccccccecece. (237-274) 
May 23 — Consideration of Draft Bill: No evidence heard. 
May 30 — Provincial Ministers and Deputy Ministers of Health................00.002ee-00e. (275-277) 
June 1 — Consideration of Draft Bill: No evidence heard. 
June 22 10 Special Witness: 
Executive Director, Canadian Welfare Council....................2ceccceccen. 280-299 


(299-301) 
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SPECIAL COMMITTEE ON SOCIAL SECURITY—Concluded 


1944 
No. of 
Proceedings 
Date and Organization or Department Presenting Evidence Evidence Page 
Evidence 
July 4 11 Department of Pensions and National Health: 
Birectormmublicuaealtn Servicess cnc cease ceece ce meen sete ire ance nee 302 
Departmental Solicitorn s acadeees coats enc ee ee ae 302 
Weparimentroi Insurances: Chiefy Actuary s.csr ee eee eee ae eee 302 
Special Witness: 
Executive Director, Canadian Welfare Council...................-ceeccceevcces (303-316) 
July 13 12 Special Witness: 
July 18 — Principal and Vice-Chancellor, McGill University................000ccceveceees 320-334 
July 27 13 Third Report and Draft Health Insurance Bill: No evidence heard. 


(Evidence included in appendices shown in parentheses.) 


SUMMARY OF OPINIONS REGARDING HEALTH 
INSURANCE 


Recommendations made to the Social Security Com- 
mittee in 1943 and 1944 are summarized in the accom- 
panying diagram, the most striking feature of which is 
the almost unanimous support given to the principle of 
Health Insurance by organizations presenting briefs and 
evidence. 


Only one organization was quite opposed to Health 
Insurance, and another group requested exemption of its 
members on religious grounds. 


Among those organizations bringing forward recom- 
mendations relating to administration, there was wide 
agreement as to the desirability of control resting with 
the provinces. Most of these groups favoured admin- 
istration through independent, non-political commis- 
sions, a small minority only preferring to have adminis- 
trative responsibility rest with Provincial Departments 
of Health. These groups advocated the organization, 
in each province, of representative boards to act in an 
advisory capacity only. 


39945—8 


It was suggested by some that the Federal Govern- 
ment should be responsible for coordination and the 
establishment of standards. 


Comparatively few groups made suggestions respect- 
ing financial organization. Some expressed approval of 
the principles of grants-in-aid from the Federal Govern- 
ment, and of compulsory contributions. Preference for 
finance through taxation rather than direct insurance 
contributions was expressed by a few organizations. 


Support was given generally to the principle of uni- 
versal coverage, although a number of groups favoured 
an income limit or made special recommendations. 


Most organizations presenting evidence assumed 
medical care benefits, explicit support being given 
solely to this aspect of insurance by a few groups. 
Cash sickness benefits were recommended specifically by 
three organizations. Most groups appeared before the 
Committee to make special recommendations respect- 
ing benefits. 
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RESOLUTIONS OF NATIONAL ORGANIZATIONS 
Many resolutions have been passed supporting Health 
Insurance, among them the following: 


At the 31st Annual Meeting, Canadian Public Health 
Association, held in Toronto, June, 1942: 

“Whereas there is urgent need in Canada for the 
more adequate provision of general medical, dental 
and nursing services, 

“And experience in Great Britain and other coun- 
tries has demonstrated the value of a system of com- 
pulsory contributory health insurance, 

“And this association believes that in any health 
insurance program, adequate provision for preventive 
service is essential, 

“Be it resolved that this association endorses the 
principle of national health insurance and urges that 
the provision of preventive services should form an 
essential part of this program.” 


At the General Council of the Canadian Medical 
Association, held in Ottawa, January 18-19, 1943: 


“Whereas the objects of the Canadian Medical 
Association are: 


1. The promotion of health and the prevention of 
disease; 


2. The improvement of health services; 

3. The performance of such other lawful things as 
are incidental or conducive to the welfare of the 
public; 

“Whereas the Canadian Medical Association is 
keenly conscious of the desirability of providing ade- 
quate health services to all the people of Canada; 

“Whereas the Canadian Medical Association has 
for many years been studying plans for the securing 
of such health services; 


Therefore be it resolved that: 


1. The Canadian Medical Association approves the 
adoption of the principle of health insurance; 


2. The Canadian Medical Association favours a plan 
of health insurance which will secure the develop- 
ment and provision of the highest standard of 
health services, preventive and curative, if such 
plan be fair both to the insured and to all those 
rendering the services.” 


At the 47th meeting of the Dominion Council of 
Health, held in Ottawa, May 28-29, 1945: 

“Whereas the Dominion Council of Health has 
expressed on numerous occasions its conviction that 
the provision of nation-wide health insurance is essen- 
tial if adequate medical, dental and hospital care is 
to be available to all citizens in Canada, and 

“Whereas the Council is gratified to learn from 
the Honourable the Minister of Health and Welfare 
that the introduction of health insurance is planned 
and that a policy of grants-in-aid to the provinces 
has been approved for the purpose of providing 
assistance needed in the supply of adequate local 
health services in the control of tuberculosis, venereal 
diseases, in the prevention and treatment of mental 
illness, in the training of essential public health per- 
sonnel, and in the furtherance of medical research, 
particularly as related to public health; and 
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“Whereas these and other measures proposed give 
the Council great encouragement in their belief that 
the implementing of the proposals will advance 
greatly the health and welfare of all the people of 
Canada; 

“Therefore be it resolved that the Dominion 
Council of Health, assembled at Ottawa on May 
28-29, 1945, express to the Honourable the Minister 
of National Health and Welfare its appreciation of 
the broad public health program which he has pre- 
sented to the Council with its objective of making 
the Canadian people the healthiest in the world. 


HEaLttH INSURANCE IN THE PROVINCES 


British Columbia—The Royal Commission appointed 
in 1919 recommended the adoption of Health Insur- 
ance and in March, 1928, as the result of a resolution, 
a Committee of the Legislative Assembly was appointed 
to enquire into the workings of systems of Health 
Insurance and Maternity Benefits. A Royal Commis- 
sion on State Health Insurance and Maternity’ Benefits 
was appointed by the Provincial Government in April, 
1929. This commission published two reports, which 
strongly favoured the adoption of Health Insurance. 
These Reports were the basis of a Health Insurance 
Bill which was drafted for presentation to the Legislature 
in 1934, but was withheld pending further study. 

On March 81, 1936, the Legislature passed a Health 
Insurance Act which was to have gone into effect on 
January 1, 1937. This legislation applied to employees 
with a limited wage; it did not include indigents and 
the benefits were limited. All the machinery had been 
set up for the collection of the funds but, chiefly through 
the opposition of the medical profession, the legislation 
was suspended at the last minute. The opposition is 
stated to have been based on the failure of the Bill to 
cover indigents. It was felt that the financial burden 
of full pepulation coverage was too great for the Prov- 
ince to assume, and that the Dominion should contribute 
to the scheme. < 

The Act was contributory and compulsory for all 
employees whose incomes were less than $1,800 per 
annum. Agricultural employees, Christian Scientists 
and members of certain industrial health care plans in 
existence prior to 1986 were exempt. 

The plan included mandatory and permissive bene- 
fits, the mandatory being medical practitioner service, 
hospital care (for not more than ten weeks), necessary 
drugs and laboratory services; and the permissive, such 
additional medical services as the fund might permit. 
The insured had the choice of doctor. 

The costs were to be borne by the employer and the 
employee, while the funds were to be centrally controlled 
and administered by a Commission. 


Alberta—The Alberta Health Insurance Act of 1935 
had its beginning in 1928 when a resolution was passed 
in the Legislature requesting the Government to examine 
existing schemes of health insurance. The Committee 
made a report in 1928 but nothing was done until 1932 
when another committee was appointed for the purpose of 

“considering and making recommendations ... as 

to the best method of making adequate medical and 

health services available to all the people of Alberta; 
reporting as to the financial arrangements which will 
be required . . . to ensure the same”. 
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In 1935 a Bill was introduced into the Legislature 
and passed. This legislation provided benefits such as 
general practitioner service, minor surgery, obstetrics, 
specialist services, hospital services and facilities, dental 
services, prescribed medicines and surgical appliances 
and preventive medical services for each unit. It was 
proposed to divide the Province into district units and 
to set up full preventive medical services in those areas. 
The Act called for full coverage of all persons resident 
in the province, the costs to be ‘borne jointly by the 
employer, the wage earner and the Province. The total 
cost was estimated at $14.50 per capita per annum, and 
the funds were to be centrally controlled and adminis- 
tered by a Commission. The legislation has not been 
implemented. 

In 1944 the Legislature passed a Maternity Hospital 
Act, to provide free maternity hospital care (up to 12 
days) for women who have been residents of the Prov- 
ince for twelve consecutive months out of the twenty- 
four immediately preceding admission. 


Saskatchewan—In Western Canada a local unit 
of government (a rural municipality) is an area consist- 
ing of from 200 to 300 square miles wherein the popula- 
tion varies from 1,200 to 3,000 persons. In 1919 many 
of the municipalities of Saskatchewan had, through 
public enterprise, inaugurated a scheme to provide medi- 
cal care in their communities. The plan was commonly 
known as the “Municipal Doctor Plan” which means the 
engaging of a physician on a salary basis to give the 
residents of the municipality the benefit of medical care. 
By 1944 this type of medical care service was operating 
in 103 of the 343 municipalities in the Province. 


The Municipal Doctor Plan may be operated under 

the provisions of two statutes: 

(a) The Rural Municipality Act provides that the 
Council of Municipality may pass a by-law for 
the purpose of making: 

(i) an annual or other grant or guarantee (not 
exceeding $1,500 per annum) to a legally 
qualified medical practitioner as an induce- 
ment to reside and practise his profession 
within the municipality, 

(ii) or engaging the services of a legally qualified 
medical practitioner for the municipality at 
a maximum salary of $6,000 per annum, or 
if the municipality exceeded nine townships 
the salary might be increased not more 
than $600 for each additional township. 

The financing may be provided out of a tax levy 

as part of the general levy or as a special levy 
to cover the cost of medical or surgical services. 


(b) The Medical and Hospital Services Act provides 
that the Council of a Municipality may pass a 
by-law to make provision for medical or hos- 
pital services or both to residents of the munici- 
pality. All agreements made by doctors or 
municipalities are subject to the approval of a 
Health Services Board established under the 
Provincial Department of Health. The costs of 
the services are determined by an estimate of 
the amount required which determines the 
amount of the tax to be levied in respect of each 
resident of the municipality for the year. The 
amount of the tax is subject to the approval of 


the Health Services Board but the total in 
respect of any one family may not exceed $50 
per annum. 


The “Town Act” and the “Village Act” contain 
somewhat similar provisions regarding the employment 
of medical practitioners. On May 6, 1944, 46 rural 
municipalities provided both medical and hospital care 
for their people. 


The agreement between the Council and medical 
practitioner usually requires that the latter act as medi- 
cal officer for the community, that all indigent cases 
resident therein be given free medical care, as well as 
all resident rate-payers, their families and their depen- 
dents. From a public health point of view the system 
approaches the full-time health unit because the prac- 
titioner is required to give all the school children a 
medical examination once a year, in addition to the 
vaccination and immunization of pre-school and school 
children. Provision was made for the repeal of the 
by-law, but by 1944 not one municipality which had 
tried the municipal doctor system had voted to rescind it. 


In 1943 a Social Service Committe was appointed by 
the Legislature to study health and welfare conditions 
in the Province. Various organizations appeared before 
the Committee and made representations. The Com- 
mittee continued its studies, in particular the draft 
Dominion Health Insurance Bill, and in 1944 made a 
unanimous report to the House which was adopted and 
an Act respecting Health Insurance was passed. The 
Act enables the municipal doctor system to be used 
under Health Insurance. Many sections of the Act are 
identical with sections of the Dominion Draft Bill pro- 
viding for contributory health insurance with universal 
coverage and making provision for similar benefits to 
those in the Dominion Legislation. 

A “Health Services Act” which was passed at the 
1944 fall session of the Legislature established a Health 
Services Planning Commission to work out in detail the 
successive steps through which health services will be 
implemented. The Commission is at present working on 
plans to divide the Province into health regions each of 
which will be under the direction of a full-time public 
health officer, who will be responsible for coordinating 
all the medical services in the region in addition to his 
regular public health duties. The Municipal Doctor 
Plan will, with some variations, be the basis of medical 
care in the rural areas. 


It is the intention of the legislation to improve hos- 
pital and laboratory services and to establish travelling 
clinics. Within certain limits the residents will finance 
the services in each region under plans to be recom- 
mended by the Commission. The Provincial Govern- 
ment will give financial assistance where necessary. In 
the eight cities a system of health insurance is proposed. 
Subsequently in 1945 an amendment to the Health Ser- 
vices Act provided free health and hospital services for 
old age and blind pensioners and dependents, recipients 
of old age pensions from other Provinces who have 
resided in Saskatchewan at least 12 months immediately 
prior to the date of application for health services, 
women entitled to Mothers’ Allowances under the Child 
Welfare Act, and children who are wards of the Prov- 
ince. It is understood that a complete system of free 
hospital care is being investigated. 


Mamnitoba—Manitoba adopted the Municipal Doctor 
Plan in 1920 and by 1944 there were 21 municipalities 
which had passed the necessary by-law to bring the plan 
into operation. In 1942 the Provincial Department of 
Health, working in cooperation with the Manitoba 
Health Officers Association and the Manitoba Medical 
Association, drew up a “minimum standard of health 
services for part-time health officers”. This was adopted 
by the Union of Rural Municipalities which urged that 
the individual municipalities be contacted and encour- 
aged to adopt the standards. About 27 per cent of the 
municipalities of rural Manitoba were meeting these 
standards in 1944. 

The Legislature of Manitoba on April 7, 1945, passed 
an Act entitled “The Health Services Act” which was 
designed to provide for the improvement of the health 
of the citizens of the Province. In the words of the Hon. 
Ivan Schultz, Minister of Health and Public Welfare, 
the Manitoba Health Plan envisaged by the Legislation, 
is based on the principle that the fundamental respon- 
sibility of a health service should be to prevent disease. 
To carry this principle into effect, full-time health units 
will be set up covering the entire Province in order to 
direct and supervise preventive services, to ensure effec- 
tive coordination of health programmes, and to provide 
uniform standards. The service will be under Provincial 
control and direction with the Province sharing the 
operational costs with the municipalities. 


The Minister points out that some of the advan- 

tages of the Health Unit Plan are: 

(1) It provides the proper basis on which to build a 
scientific health programme in the Province and 
provides a logical and natural foundation for any 
health scheme. 

(2) It completely relieves the municipalities of all 
provision for and payment of health officers. 

(3) It also relieves the municipalities of certain 
responsibilities that are optional with them now, 
including immunization programmes and periodic 
examination of school children. 

(4) It offers rural medical practitioners consultative 
and co-operative services in regard to all forms 
of preventive medicine, but does not in any way 
interfere with their practice or infringe upon 
their rights. 

(5) The health unit plan offers the most effective 
approach in solving our present problems in 
reference to maternal mortality, tuberculosis, 
and venereal disease. 


The estimated cost of this is $1 per person per year. 
Two-thirds of this cost (67 cents per person) will be 
assumed by the Province and the balance of one-third 
(33 cents per person) by the municipality. 

The actual net cost to the Province after certain 
deductions, is estimated at $265,300 and to the munici- 
palities (exclusive of Winnipeg) $71,000. The legislation 
makes provision for the setting up and control of the 
health units and 

(1) the municipalities cannot be compelled to enter 

the plan 

(2) there is the local advisory board for each health 

unit; the majority of the members are appointed 
by the municipalities and the minority by the 
Minister. 
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The second principle of the plan is the provision of 
diagnostic facilities,.so that any medical practitioner 
may have readily available diagnostic facilities both of 
the X-ray and the laboratory type. It is suggested such 
equipment should be compulsory for all hospitals and 
that any necessary diagnostic test should be provided 
free, other than a small service charge. The Minister 
summarized the advantages of providing diagnostic ser- 
vices as follows: 

(1) It will eventually put at the disposal of every 
medical practitioner in Manitoba most of the 
scientific equipment necessary for proper diag- 
nosis and modern medical treatment. 

(2) It is an inducement for the young and ambitious 
medical practitioner to practise in rural areas. 

(3) It brings close to all patients throughout the 
province most of the advantages of modern diag- 
nosis and treatment, and enables them to remain 
at home when otherwise they might have to 
leave home. 

(4) It lifts the whole standard of rural practice, by 
improving the means of services. 

(5) The fact that the services are free, subject to a 
small service charge, means every person, ir- 
respective of means, will have the advantage of 
modern diagnostic equipment and modern tests. 

(6) By placing this equipment in rural hospitals it 
helps to raise their standing and lowers their 
costs. 

(7) The plan would eventually give to the urban 
citizen of moderate means—the great middle 
class—a relief that is very definitely needed and, 
at the same time one that will be appreciated by 
the general practitioner in the large urban centre. 


The actual cost for the equipment required to supply 
diagnostic service is estimated at a total of $300,000, 
while the operational costs in the rural areas is estimated 
at 50 cents per person divided on the basis of 33 cents 
to the Province and 17 cents to the municipality. 

The third basic principle is the provision for curative 
medicine. The Minister stated that this involves: 

(1) The services of a general medical practitioner 
should be readily available to all people of our 
Province when they are ill. 

(2) In view of the disabling effects of such illness, 
the cost should be provided for in advance. 

(3) Imposing a municipal tax distributes the burden 
most equitably. 

(4) Payment for provision of such services should be 
a matter of arrangement with the medical prac- 
titioner and may be by way of salary, by way of 
capitation fee, or by way of payment for services 
rendered, or by any combination of these. 

(5) When any municipality enters fully and co- 
operatively into the disease prevention pro- 
gramme, i.e., provides for health units and 
diagnostic services, the Province should make a 
contribution to the cost of curative medicine in 
such municipality. 

It is estimated that in rural Manitoba this type of 
service can be provided at a cost of $3 per person per 
year. To a municipality complying with the conditions 
the Province undertakes to pay one-sixth of the medical 
care service on the basis of $3 per capita. 
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The Minister stated that the fourth basic principle is 
the provision of necessary hospital accommodation and 
control sufficient and adequate to be made available to 
all the people in the Province. The plan proposes the 
division of the Province into hospital areas, and the 
setting up of a hospital council for the supervision of 
the hospitals (including definite standards of building, 
equipment, accounting and service). The capital cost 
of building and equipping hospitals would be borne by 
the local areas. It is the intention of the Province to 
increase per diem grants to hospitals. 

General provisions of the Act are that the plan will 
be administered by the Department of Health with -n 
Advisory Commission of 11 members, one of whom will 
be the Deputy Minister of Health and Public Welfare 
and the other ten members appointed by the Lieutenant 
Governor in Council representing the Canadian Medical 
Association (3), the Union of Manitoba Municipalities 
(3), Board of Governors of the University of Manitoba 
(1) from the Faculty of Medicine, and to be nominated 
by the Minister (3). The Act provides for a new type 
of taxation which the municipalities can levy in the form 
of a personal health levy. This is designed to relieve 
the burden on the land and cannot be levied without 
consent of the rate-payers. 

The Minister stated that the plan is designed with a 
view to enlargement and capable of being integrated into 
any. federal national health insurance plan. It is de- 
signed to encourage and develop preventive medicine. 
It is capable of gradual introduction. It recognizes the 
fact that the greatest immediate need for improvement 
in health services is in the rural areas. It aims to pro- 
vide those services consistent with reasonable cost. 


Ontario—With the appointment of the Committee 
by the Ontario Medical Association in 1920, the ques- 
tion of health insurance was first brought to public atten- 
tion, but it was not until 1931 that the Committee sub- 
mitted a report which reviewed the question of health 
insurance. A questionnaire was then circulated among 
the physicians of the province requesting an expression 
of opinion on the subject and it is reported that the 
majority supported the principle of health insurance for 
Ontario. 

In February, 1938, the Ontario executive of the Trades 
and Labour Congress urged the enactment of legislation 
to ensure to all citizens of the Province, irrespective of 
their ability to pay, the full benefits of curative and 
preventive medicines. The joint legislative committee 
of Railway Transportation Brotherhoods recommended 
that favourable consideration be given to health insur- 
ance. 


The Council of the Ontario Medical Association in 
May, 1938, rejected a committee report urging com- 
pulsory health insurance. This report urged that 

‘all persons unable to provide adequate medical care 

for themselves should be compelled to belong to the 

insurance scheme. In other words, it should include 
those of the low income group and the indigents”’. 


A considerable number of industries in the province 
provide medical care in part or in whole to their em- 
ployees, but there is no uniformity in the type of ser- 
vices provided nor in the methods of financing the costs 
of the schemes. For instance, the employees of the 
Hollinger Consolidated Gold Mines Ltd., at Timmins 


have an association organized to spread the cost of 
medical care. This scheme was drafted by the local 
medical society and came into effect in June, 1937. The 
plan was favoured by over 90 per cent of the employees 
and with their dependents covers a normal population 
of around 9,500. 

During recent years there has been a considerable 
advancement in this province of the group medicine sys- 
tem, by which subscribers through the payment of a 
monthly sum are eligible for medical and hospital care. 
One of the major ventures in this type of medical care 
in Canada is the Associated Medical Services Incorpor- 
ated with head offices in Toronto. This organization was 
established on June 1, 1937. The plan provides generally 
for the participation of any legally qualified medical 
practitioner and any person under 55 years of age can 
apply for membership, choosing his own doctor, and. if 
accepted, qualifies to receive certain benefits covering 
medical care, hospital care, medicines and (where re- 
quired) specialized treatment. Membership costs $2 
per month, with the following rates for dependents: 
$1.75 per month for the first; $1.50 for the second; $1.25 
for the third and $1 per month for each additional 
dependent. The schedule of fees paid to physicians is 
100 per cent of the minimum schedule of fees of the 
Ontario Medical Association. The Association claims 
it has demonstrated during the years of operation that 

‘it is possible to secure the co-operation of the 

medical profession, the government and the public 

in budgeting the cost of medical care”. 


In 1944 the provincial government passed an Act to 
provide for the improvement of the health of the citizens 
of the Province. The legislation was known as “The 
Municipal Health Services Act” and according to the 
Minister of Health was drawn up on the principle that 
the municipality should have a certain amount of choice 
of the medical care service it wished to receive. The 
Bill was very flexible, it left to regulation many matters 
of a contentious nature and in view of the difficulty in 
estimating costs the stipulation in the bill was that what- 
ever was done must be on a contributory basis. In those 
areas which could do little or nothing grants-in-aid are 
to be provided in order to set up pools for the payment 
of personnel, Where possible, the method of payment 
was to be on a fee for service basis, satisfactory to the 
Ontario Medical Association. 


In explaining the plan to the Conference of Ministers 
on Health Insurance in May, 1944, the Honourable Dr. 
Vivian stated that the Government had: 

(a) insisted on collective bargaining; and 

(b) left to the municipality the choice of method by 

which the money was to be raised; 
and that no plan could be put into effect without the 
approval of the Department of Health. 


The Minister said 

“we want the municipalities to tell us what they 
want, the amount of service they wish to receive, 
and the type of service they want”. 


In some areas they might possibly like to receive 
some service on the insurance basis but he felt that in 
the southern part of the Province the people were more 
interested in “bits and pieces” than an overall plan. 
The composition of the Municipal Health Services Board 
had been left out of the Bill so that it might come under 


the Department of Health and be strictly a technical 
board composed only of medical and associated pro- 
fessions or it might become a Sickness Insurance Com- 
mission. The Minister stated that the government had 
been in consultation with the Ontario Medical Associa- 
tion, Nurses Association, Federation of Agriculture, 
Organized Labour, Canadian Manufacturers Association 
and various other groups who were intimately concerned, 
and he believed a satisfactory program could be 
developed. 


Quebec—The Quebee Medical Association appointed 
a committee for the study of health insurance which in 
its report to the annual meeting in September, 1932, 
advocated a system of compulsory health insurance 
somewhat along the lines of the French system. 

In 1933 the Quebee Social Insurance Commission in 
a report to the Minister of Labour recommended “that 
recourse be had to the subsidized optional regime before 
the obligatory system” because it was easy to apply it 
to the existant mutual benefit insurance societies. 

In 1948 the Legislative Assembly passed an “Act to 
constitute a Health Insurance Commission”. The Com- 
mission was directed to study the whole problem of 
health insurance and to suggest a plan to meet the situa- 
tion but no report was ever published and the legisla- 
tion was repealed in 1945. 


Maritime Provinces—No action has been taken by 
the Maritime Provinces respecting health insurance, yet 
in Nova Scotia is to be found the oldest scheme of health 
insurance on the continent. The employees of the 
Dominion Steel and Coal Company in Cape Breton 
(Glace Bay district) have a system whereby the workers 
and their dependents receive medical care and cash 
sickness benefits. All together the normal population 
covered is between 30,000 and 35,000 and each employee 
(employees number between 6,000 and 7,000) pays 95 
cents per week regardless of the amount of his wages. 
This is deducted from wages by the company and paid 
into a fund from which the medical bills and sick bene- 
fits are paid. 


COSTS OF MEDICAL CARE IN CANADA 


According to the Advisory Committee on Health In- 
surance the estimated Canadian rate of sickness is 7-65 
days per person per year, and on this basis the total 
number of sickness days in the Canadian population 
during 1938 was 88 million. Assuming that each day’s 
illness costs $3 the total cost of illness for that year 
would have been $264 million. To the total cost of illness 
should be added the amount that is lost in wages and 
other income and on the basis of the population distribu- 
tion of the Census of 1931, this was estimated, in 1938, at 
$84 million. Because of the increased working popula- 
tion the wage loss is greater to-day. 

The cost of hospitalization for illness in Canada is 
great. In 1943 the total expenditure for hospitalization 
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was $86 million distributed as follows: General Public 
(Acute Disease) Hospitals, $59 million; Tuberculosis 
Sanatoria, $8 million and Mental Institutions, $18 
million. 

In estimating the distribution of the cost of benefits 
under the Dominion Draft Health Insurance Bill, the 
Advisory Committee used the total cost figure of $242, 
114,000 which was based on a study by the Dominion 
Bureau of Statistics and an estimated population of 
11,209,000 in 19388. This set the per capita cost at 
$21.60 which has been the figure used for illustration 
purposes in most of the Dominion’s proposals. 

The distribution of the cost of complete health imsur- 
ance on the basis of this per capita cost figure of $21.60 
by service benefits using the 1941 Census of population 
would be as follows: 


ESTIMATED DISTRIBUTION OF COST OF HEALTH 
INSURANCE BENEFITS (3) 


Population: 11,489,713 Census of 1941 


Cost of Service 


Percent 


; Per 
Service ee Capita Total 
Costy, ieee 
$ $000 
1. General Practitioner Service..... 27-78 6-00 68 , 938 
ZaperlOspital Cares age tn athens ser 16-67 3-60 41,363 
3. Visiting Nursing Service........ 2-78 0-60 6, 894 
4. Other Medical Services (Consult- 
ant, Specialist and Surgeon)....} 16-20 3-50 40,214 
5. Other Nursing Services (including 
private Guy) as aece cree eos os 5-32 1-15 Homolo 
Ga Dentali Cares k .bia..e ecient 16-67 3-60 41,363 
7. Pharmaceutical (drugs, serums 
and surgical appliances)....... 11-80 2-55 29 , 299 
8. Laboratory Services (blood tests, 
DSTA leg 6 Be Sole aa oe oe 2-78 0-60 6 , 894 
Complete Health 
Insurance Services} 100-00 | 21-60 248,178 
SouRCEs: 


Minutes of Proceedings and Evidence, the Special Committee 
on Social Security, House of Commons. 

“Health Insurance” by the Honourable Ian Mackenzie, Minister 
of Pensions and National Health. 

Report of the Advisory Committee on Health Insurance. 
Report Dominion-Provincial Conference on Health Insurance, 
May 10-12, 1944. 

Provincial Departments of Health. 

The Manitoba Health Plan. 

Public Affairs. 

Study of Distribution of Medical Care and Public Health Ser- 
vices in Canada, 


1 Exclusive of the cost of Administration, 
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Part II 
OLD AGE PENSIONS 


1. DESCRIPTION OF PLAN NOW IN OPERATION 
HISTORY OF ACT 


The Old Age Pensions Act was passed by Parliament 
in 1927. It has been amended four times. In 1931 
the Dominion’s share of the cost of pensions was in- 
creased from 50 per cent to 75 per cent. In 1937 pro- 
vision was made for the payment of pensions to blind 
persons 40 years of age and over. In 1943 an Order 
in Council, passed under the authority of the War 
Measures Act, increased the maximum pension from 
$240 to $300 a year. A second Order in Council, passed 
in 1944, increased the maximum income which a pen- 
sioner may receive (inclusive of pension) from $365 to 
$425 a year. 

All parts of the Dominion are now participating in 
the plan with the exception of the Yukon Territory. 
The following table shows the dates of entry into the 
plan by the various provinces:— 


British Columbia ...'si.: September 1, 1927 
Saskatchewan ........... May 1, 1928 
INEETTUOO Ro wre coe a cracuesheal ices September 1, 1928 


Northwest Territories 

(by Order in Council)...January 25, 1929 
IDOLS tac cSa\s sas «aes August 1, 1929 
COCR Rppeeemerenar: SON. November 1, 1929 
Prince Edward Island ....July 1, 1983 
NOV Sm COUA erga: ahs xb ee 6 March 1, 1934 
New Brunswick .......... July 1, 1936 
Rash terrors. August 1, 1936 


TYPE OF PENSION PLAN ESTABLISHED BY THE ACT 


The Dominion and the provinces share the cost of 
providing financial assistance for aged persons; the 
Dominion pays 75 per cent and the provinces pay 26 
per cent, plus the cost of administration. 

Old age pensions under this Act are non-contributory, 
that is, are financed out of general government funds 
rather than out of special collections from persons who 
are to receive the pensions. The Dominion’s share is 
payable out of the Consolidated Revenue Fund. The 
maximum pension and maximum income fixed by the 
Act apply in all provinces and to urban and rural 
pensioners alike. 

Pensions are provided only in case of actual need, 
that is, only for persons who are unable to support 
themselves. The maximum pension is reduced to the 
extent that a pensioner has outside income above a 
certain figure. 

The provinces are responsible for the investigation 
of needs and the granting of pensions, and for all other 
matters in connection with administration directly 
affecting pensioners. Dominion responsibility is limited 
to paying 75 per cent of the net cost of pensions, and 
to general supervision of the scheme, including the 
making of amendments to the Act and Regulations in 


39945—9 


agreement with the provinces. The Dominion is 
authorized to make an examination and audit of the 
provincial records. 


DOMINION-PROVINCIAL RELATIONS UNDER THE ACT 


In order that a province may participate in the 
scheme and obtain the Dominion contribution of 75 per 
cent of the cost, it is necessary that the province pass 
enabling legislation and make an agreement with the 
Dominion. Before an agreement is made, the Governor 
in Council must approve the provincial scheme for 
administration. Once approval is given, the scheme 
cannot be altered without the consent of the Governor 
in Council. Under an agreement the province is required 
to pay pensions in accordance with the provisions of the 
Dominion Act and Regulations, and the Dominion is 
required to pay 75 per cent of the net cost of pensions. 
Each agreement continues in force so long as the prov- 
incial statute remains in operation or for ten years after 
the Dominion notifies the province of its intention to 
terminate the agreement. 


_ The Act provides that the consent of the provinces 
1s necessary for any amendments to the Regulations. 


RELATIONS BETWEEN PROVINCES 


If a pensioner resided in more than one province 
during the twenty-year qualifying period, he makes 
only one application, namely to the province in which 
he is residing at the time of applying for the pension. 
In such a case, the province which grants the pension 
and pays it is entitled to recover a proportionate part 
from other provinces in which the pensioner resided 
during the qualifying period, the amount which the 
other provinces contribute being in proportion to the 
length of residence in each such province. 

If after the granting of a pension in one province, the 
pensioner transfers his permanent residence to another 
province, he continues to be regarded as a pensioner 
of the province which granted the pension. Actual pay- 
ment of the pension to him is made by the province to 
which he has removed, but that province recovers the 
full provincial share of the cost from the province which 
granted the pension. 


REQUIREMENTS FOR PENSION 


The chief conditions of eligibility for old age pensions 
relate to age, citizenship, residence, and income. 

The Act authorizes the payment of pensions to 
British subjects seventy years of age and over who have 
resided in Canada for the twenty years and in the prov- 
ince in which application is made for the five years 
immediately preceding the date of the proposed com- 
mencement of pension provided the applicant is not an 
Indian as defined by the Indian Act, has not transferred 
property for the purpose of qualifying for a pension, 
and has not an income of as much as $425 a vear. 
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The maximum pension payable under the Act is 
$300, which is subject to reduction by the amount of 
the pensioner’s outside income in excess of $125. 


Some of the requirements for pension set forth in 
the Act are either modified or amplified by the Regula- 
tions made by the Governor in Council under the 
authority of the Act. In addition, the Regulations 
deal with certain details of administration not covered 
by the Act. The most important are Regulations dealing 
with the method of making application, the commence- 
ment of pension, the types of evidence which may be 
accepted as proof of age and nationality, the investiga- 
tion of claims for pension, the recovery of overpay- 
ments, the suspension of pension and the transfer of 
property. 

The requirement of twenty years’ residence in Canada 
is modified by the Regulations which provide that an 
applicant is deemed to have resided in Canada for the 
twenty years immediately preceding the date of the 
proposed commencement of pension if, within the said 
twenty years or since attaining the age of fifty years, 
he has lodged in Canada for at least 5,844 days, includ- 
ing 700 days within the last three years of the said 
twenty years. This Regulation, however, applies only 
in cases where the applicant has lodged within Canada 
for some time more than twenty years prior to making 
application for pension. 


Under the Regulations, an applicant is deemed to 
have resided in the province in which the application 
is made for the five years immediately preceding the 
date of the proposed commencement of pension if, within 
the said five years, he has lodged within any province 
for at least 700 days. : 


In the Regulations the word “lodge” means to be 
present in person. 


TABLE 1 


AVERAGE MONTHLY PENSION (EXCLUDING PRO- 
VINCIAL SUPPLEMENTS) AS AT MARCH 31, 1939 
AND MARCH 31, 1945 


1939 1945 
—. Maximum Maximum 
pension pension 


$240 yearly | $300 yearly 


$18.44 $24.16 
British Columbia essere ieee: LOE 7, 24.41 
Manitobare mn sn tieiicle © sucuewrete oes tae 18-66 24.48 
News Bruns wicker eee eer eee 14.16 Doms 
NOVS SCOtla: oti eee eer 14.71 22.50 
Ontarios! BPRS ee ee ae 18.51 24.13 
Prince Hawardi island sede ees 10.94 18.63 
Quebec./2.c450).. 4g. deel wothdones 17.85 23.95 
Saskatchewan: Rex sets och See 16.59 24.68 
IN Wil vexhscqee neta ore oe eee eet 20.00 24.17 


The requirement in the Act that the pension be 
reduced by the amount of the pensioner’s outside income 
in excess of $125 is amplified by Regulations which set 
forth how income shall be calculated and also deal with 


the calculations of income in the case of married couples. 
Income from real property is taken at 5 per cent of the 
assessed or market value. Income from _ personal 
property is taken to be the value of an Intermediate 
Canadian Government Annuity purchasable with the 
personal property after certain deductions are made. 
Salary, wages and income from annuities are taken at 
face value. The Regulations include as income, contri- 
butions by children or contributions reasonably expected 
to be made by children, but exclude assigned pay from 
members of the Armed Services where no dependents’ 
allowance is awarded to the pensioner or the pensioner’s 
spouse, and supplemental allowances paid by certain 
provinces. 


Where two spouses living together are both receiving 
old age pensions, the income of each spouse is con- 
sidered to be one-half of their combined incomes. Where 


TABLE 2 


NUMBER OF PENSIONERS AND DOMINION’S CONTRI- 
BUTIONS FROM 1935-36 TO 1944-45 


Number Dominion’s 

= of Contri- 

Pensioners butions 
1935=36 err cn Pek oes 108,415 | $16,764,000! 
19862375 <ceeReh cedeeees 146 524 | 21,149,000 
1O87=88 sock tom cee acer 175,673 | 28,525,000 
1938-395 se ace cer cremrerrecters 181,514 | 28,283,000 
1989-40 aero rae ore 186,035 | 29,081,000 
NO40=41 Reece ere cree eee 185,946 | 28,902,000 
194142 aanas cere eee 185,922 | 28,531,000 
1042-13 ree eck ace hase eee 183,601 | 28,861,000 
19043244. 20s he crciciens emi cian 181,384 | 32,196,000? 
19442452. sae oe 187,512 | 39,503,0003 


1 Quebec and New Brunswick began paying pensions in 1936. 
2 Pension was increased in 1943 from $240 to $300 a year. 
3 Maximum income was increased in 1944 from $365 to $425 a year. 


only one spouse is a pensioner, his or her income is con- 


sidered to be the sum of their combined incomes less 
$425. 


EXPERIENCE IN OPERATING A DOMINION-PROVINCIAL 
SCHEME 


Dominion participation in old age pensions was 
intended to encourage the provinces to provide this type 
of social service. In 1931, when after four years’ experi- 
ence with the plan, only five provinces had taken action 
to implement the scheme, the Dominion’s contribution 
was increased from 50 per cent to 75 per cent. The 


remaining four provinces have since come into the 
scheme.’ 


The Dominion Act specifies the maximum pension 
to be paid and the deductions to be made from the 
pension. In practice, under provincial administration, 
the deductions vary considerably among the provinces, 
as is shown by the average monthly pension paid in 
past years. In Table 1 the average monthly pensions 
are given for each province as at March 31, 1939, and 
as at March 31, 1945. (The fact that the maximum 


pension payable was increased from $240 to $300 a year 
in 1943, accounts in large part for the increases shown 
for each province in this table.) 
Amendments to the Regulations require the consent 
of the provinces. Obtaining unanimous agreement in 
every case is difficult. On the other hand, it is not 
desirable to have Regulations in foree which do not 
apply in all provinces. Detailed Regulations appear to 
be necessary in order that the Dominion have proper 
safeguards. More frequent conferences with the prov- 
inces might be of assistance in settling problems of 
administration with which the Regulations deal. 


LIMITATIONS OF PRESENT SCHEME 


The restrictions placed on the payment of old age 
pensions by the means test clearly account for the fact 
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that only about 37 per cent of persons over the age of 
seventy years are currently receiving pensions. Un- 
doubtedly, many elderly persons are deterred from ever 
making application for a pension, merely because of the 
fact that there is known to be a means test which obliges 
them to disclose details of their personal affairs to the 
administrating authority. Some of these persons may 
in fact be eligible for assistance either in whole or more 
frequently in terms of a reduced pension. 

In addition to the means test, a number of appli- 
cants are debarred from pension, at least for some time, 
by nationality and residence requirements. 

The provision in the Act which allows the recovery 
of pension payments from the estates of deceased pen- 
sioners and the practice of filing liens on real property 
adopted by some of the provinces has undoubtedly 
prevented many persons from applying for pension. 


TABLE 3 


SUPPLEMENTAL ALLOWANCES PAID BY PROVINCES 


Present maximum 
amount payable 


Date 
Province allowance sc aoape ase Allowance after monthly including 
Dmnimeneed pension increased provincial 
supplements 
‘Alber bays kites se de si sites April 1, 1942...)$5 a month. $5 a month. $30 
Briisha@olumbiarrarncactt) seiees tele ok April 1, 1942...|$5 a month. $5 a month. 30 
iManitobasthres). Jso:,-2 as os ett Jan. 1, 1943. ../$1.25 a month. $1.25 a month if pension is less 25 
than $21.25. 

INE We RUNS WICk pr eeeeo testes stan [america a eta tots Ulm oles asin shana s lole ate ak we cals, pleas alelaels bereslelsre'e's act's oop 6 ndteles 25 
Neva iScotisineeracdne laces hapten saith June 1, 1943. . ./$10 a month at discretion of pen-|$5 a month at discretion of pen- 30 

sion authority with income] sion authority with income 

limit of $365. limit of $365. 
Ontarions aa ons. ete oe July 1, 19438....|15% of pension based on maxi-|Unchanged................... 28 

mum pension of $240 a year. 
IE Hig een eecca ramen eer mas oie trcarcsn sc teen ts (tate sian. ahs f ater 6. ob aunighe seo tacleif Wace waded onatantale: s/o oecejtdiias ea abe, s 25 
BATES S08, NaGR Sets Se Show SS BE is Gus 5 AOR NS Sees Gane onions Gans osin cae (acme ie aeerare Ri eae nies Sean 25 
Saskatchewan. senate + aronieacs alyeh OLS alk 20 re IMOMUNE, suitor trisha. © ahocs Prior to May 1, 1945 allow- 28 


ance not paid if pension ex- 
ceeded $21.25. Since May 1, 
1945, $3 a month paid to each 
pensioner. 
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TABLE 4 
DISTRIBUTION OF OLD AGE PENSIONERS IN EACH 
PROVINCE 
In relation to In relation to 
total number total number 
of old age of persons 
-= pensioners age 70 and 
in Canada over in that 
province 
1938 | 1941 | 1945 | 1938 | 1941 | 1945 
% % % % % % 
Prince Edward 
Teland oe. 22.dceeneen: 1-0 1-1 1-0 30 33 31 
INGVaISCOWa nannies 7-9 7:8 7-3 49 48 44 
New Brunswick.......| 6:3 6-3 6-8 58 58 57 
Quebec-pesreriioce cme 26:5 | 25-8 | 26:3 44 46 43 
Ontario were oe 32-8 | 31-8 | 31-0 34 32 28 
MianitODe) seer 6-7 6-8 6-6 50 48 40 
Saskatchewan......... 6-7 7-0 6-8 52 51 42 
Albertaiatetcnmiantneeras Duo) 5:8 6-1 50 47 41 
British Columbia...... 6-6 7-5 8-2 35 36 33 
Nationaliaverage:. acer] cist crete) omar 41% | 40% | 36% 


Norr: Number of pensioners from 1945 Report of (Dominion) 
Old Age Pension Administration. Percentage of pensioners to per- 
sons age 70 and over, re-calculated on basis of D.B.S. revised popu- 
lation estimates. 


TABLE 5 
NUMBER OF PERSONS AGE 70 AND OVER, BY 
PROVINCES, 1941, 1944 AND FORECAST 1948 
1941 Census 
1944 1948 
— Total % of (Est.) (Fore- 
number | national cast) 
(000) total (000) (000) 
% 
Prince Edward Island..... 6 1:3 6 6 
INO Va OCOLa eerie ieee: 30 6-5 31 33 
New Brunswick.......... 20 4-4 22 22, 
Que becresmcttdisers ie et tr 105 22-8 113 124 
Ontariowveentek se eee 185 40-2 198 216 
IManitobanec meine 27 5-8 30 34 
Saskatchewarecn aa ln: 26 5-6 28 34 
Albertai./snsce. creates 23 5-0 26 32 
British Columbia, ........ 38 8-4 45 55 
Total of 9 provinces...... AGO cre eras 499 556 


(All figures from Dominion Bureau of Statistics.) 


Norss: The national totals make no allowance for net immi- 
gration to Canada from other countries, or net emigration from 
Canada to other countries, subsequent to 1944; this factor has 
been of little significance in the past 15 years. On the same 
assumptions national totals in 1961 and 1971 would be 813,000 and 
977,000 respectively, 


2. OLD AGE PENSIONS IN OTHER COUNTRIES 
_GrowTH oF OLp AGE Pension MovEMENT 


Examination of the plans for old age pensions in 
many countries shows a wide variety in scope and cover- 
age and in every detail of operation. The plans them- 
selves may be classified into two main groups: (1) the 
non-contributory pension schemes where all the funds 
are provided from general tax sources as in our present 
Canadian plan; and (2) the so-called contributory 
schemes which adhere more closely to insurance prin- 
ciples, providing benefits as of right, not subject to a 
test of means, but only to those who by their own 
contribution have established their right to insurance 
protection under the scheme. 


The old age and invalidity insurance program of 
1889 in Bismarck’s Germany was the first example of 
the State’s attempt to meet this problem in modern 
times. Two years later in Denmark, in 1891, the first 
non-contributory pension scheme for aged persons was 
introduced. Since that time no less than 24 countries 
have introduced schemes to provide protection for the 
aged on the contributory basis, and 14 have introduced 
non-contributory schemes. In several countries, such as 
Great Britain, the U.S.A., New Zealand, and France, 
contributory and non-contributory plans are in operation 
at the same time for different elements or age groups in 
the population. 

There is a great variety in all these plans. Each one 
has its advantages and limitations. Some plans are suit- 
able for countries with a highly developed industrial 
economy and a large proportion of wage-earners. These 
countries tend to develop contributory old age insurance 
schemes which cover by compulsion and through wage- 
deduction methods substantial segments of the popula- 
tion. Other countries whose economy is chiefly rural 
find greater difficulty in embarking upon a system of 
outright insurance that depends on systematic, periodic 
contributions, since no easy method of deducting con- 
tributions from wages can be devised for the agricultural 
population. 

This illustrates the problem in Canada. Our country 
might in broadest terms be said to-day to be 55 per cent 
industrial and 45 per cent agricultural. We therefore 
require an old age pension system of much broader scope 
than one based primarily on industrial wage earners, 
such as the orthodox system of contributory old age 
insurance. On the other hand, the usual type of non- 
contributory pensions financed entirely out of general 
government revenues is ordinarily limited by a means- 
test. 


Perhaps a brief statement as to the main features 
of a number of schemes in certain other countries which 
are bound most closely to us in ties of common associa- 
tion, culture and tradition, would serve to illustrate 
the variety of choices which we face in Canada. 


The estimates for 1944 take account of interprovincial migration 
since the 1941 census, but it is impossible to predict the direction 
and extent of such a movement in the future; accordingly, no 
forecast of distribution by provinces is given for years subsequent 
to 1948; for that year, the forecast is based on the age distribution 
of the 1944 population of each province and projected mortality 
rates, with no allowance for any interprovincial migration. 


UNITED STATES 


The U.S. has a double-barrelled program of old age 
assistance on a non-contributory basis provided by the 
various state administrations, subject to the applicant’s 
test of means, with costs shared by the Federal 
Treasury; and, along with this, a system of federal 
contributory old age insurance. 


It was not until the Federal Social Security Act 
of 1935 offered assistance to the states from the Federal 
. Treasury that any significant progress was made in the 
United States towards meeting the problem of assistance 
to the aged. By 1938 every State in the Union had plans 
in operation which permitted them to benefit from the 
old age assistance subsidies provided by the Federal 
Social Security Act. 


Under this program assistance is provided to the 
needy who can prove their need by a test of their means, 
the age limit for assistance being set at 65 in all the 
states, with one or two exceptions, and these provide 
for assistance under certain circumstances at 60 years 
of age. The basic pension in most of the states, 
and the pension to which the Federal Government 
agrees to make its contribution of 50 per cent, is $40 
per month as a maximum. But there is a wide variation 
in the average amount of pension actually paid by 
various states. 


In addition to this program of Federal-State old 
age assistance on a means-test basis, the Social Security 
Act of 1935 established an entirely Federal system of 
old age insurance. ‘Amendments of 1939 introduced 
survivors’ insurance benefits. This scheme is limited to 
employed workers, and excludes those in temporary 
or seasonal occupations, farmers and other self-em- 
ployed persons, and married women except so far as 
benefits are provided for the wives of insured workers. 
The benefits include retirement annuities at age 65, 
additional allowances for wives of that age and depend- 
ent children of insured workers, and special allowances 
for widows and children of deceased insured workers 
whether they died before or after reaching retirement 
age. 

The primary benefit, i.e. the retirement pension of 
the insured worker, is based largely on the size of his 
average monthly wage while insured (40 per cent of 
wages up to $50 a month and 10 per cent of the next 
$200 per month), with an increase of 1 per cent for 
each year that the pensioner has been engaged in an 
insured occupation. A minimum of 40 quarter-years’ 
coverage is required, or one-half the number of quarter- 
years elapsed since 1936, whichever is less. 

The original provisions of the Social Security Act of 
1935 prior to the amendments of 1939 related solely to 
retirement annuities for the insured workers themselves, 
without allowances for wives, children or survivors, and 
were based largely upon the amount of contributions 
made by the insured workers during the course of their 
working years. These contributions were to commence 
at 1 per cent of wages and gradually increase to 3 per 
cent of wages, and were to be matched by equal sums 
raised by a tax on the payrolls of employers. The plan 
was that these contributions would build up a reserve 
fund which by 1965 would amount to $47 billion, and 
which would receive interest from the Federal Govern- 
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ment. The amendments of 1939 and 1943 put the plan 
more on a “pay as you go” basis. The time for increas- 
ing the rate of contributions above 1 per cent has been 
indefinitely postponed, and it is not certain what will 
be done about the financial arrangements of the scheme. 


GREAT BRITAIN 


Great Britain began with a non-contributory system 
of old age assistance in 1908, providing assistance to 
eligible aged persons 70 years of age and over on a 
means-test basis up to a maximum of 10 shillings per 
week per person. 


Many changes have been made in this Act since its 
original passage, and since 1924 Britain has had a 
contributory system of old age insurance paralleling 
this. means-test system. The main reasons given for 
the change to a contributory system were the increase 
in the population over 70 and the heavy charges which 
would be placed on general revenues of the government 
if no change was made. 


The establishment of contributory pensions at age 
65 was intended to finance part of the cost out of 
contributions by insured workers and their employers. 
The scheme did not provide for the building up of a 
large reserve fund, however, and provision was made 
for grants from the government to supplement the 
contributions. 


The contributory pensions were payable to a much 
wider group’than the non-contributory pensions, because 
of the absence of a means-test, but were confined to 
employed persons, with the exception that arrange- 
ments were later made whereby married women and 
self-employed persons might become voluntary con- 
tributors. 

The maximum means-test pension and the flat-rate 
contributory pension were 10s. a week, a sum which 
was not intended to provide a subsistence income but 
merely to augment whatever other resources the pen- 
sioner might-have. In 1940, for the first time, the 
principle of providing a subsistence income was adopted 
on a means-test basis through what was called “sup- 
plementary assistance,” available at the rate of 20s. a 
week. These payments were subject to a means-test, 
and over a third of the persons receiving contributory 
pensions also applied for and obtained supplementary 
assistance. 


The British Government White Paper of 1944, based 
largely on the Beveridge Report of 1942, proposes to 
abolish the first two of the three existing old age 
pension systems and replace them by a single new 
system which will provide flat-rate pensions of 20s. 
a week for a single person, and an extra 15s. a week for 
the wife of a pensioner, which will be paid without 
means-test and financed partly on a contributory basis. 
The age is 65 years for men and 60 years for women. 
These pensions are only payable on retirement after 
these ages. A person who continues to work beyond 
these ages, and so postpones his pension, receives an 
additional amount of pension when he does ultimately 
retire. 

It is not possible to estimate separately the pro- 
portions of the total cost of old age pensions which are 
financed by insured persons, employers and the govern- 
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ment, respectively, as the old age pensions are but 
one part of a single unified system covering un- 
employment insurance and assistance, health insurance, 
family allowances, and various subsidiary social 
security measures, as well as old age pensions. 
A single contribution is made by insured workers and 
insured self-employed persons. There is also a single 
contribution by employers, which is of somewhat smaller 
amount than that of the employees. Together, it is 
estimated that contributions by employers, by em- 
ployed persons, and by other insured persons, would 
amount to 35 per cent of total social security benefits 
being paid in 1945 under the old systems, and 45 per 
cent of the considerably increased benefits that would 
be paid under the proposed new system, the balance in 
each case being met out of general government funds. 
In the course of time, chiefly as result of the increasing 
number of old persons in the population, the annual 
social security expenditures will still further increase. 
As a result, by 1975 it is officially estimated that con- 
tributions would be providing 33 per cent of the cost 
and the balance of 67 per cent would be met out of 
ordinary government funds. 


AUSTRALIA 


Pensions for the aged in Australia are provided, 
under the terms of legislation going back to 1908, 
entirely at the expense of the Commonwealth Govern- 
ment at rates which now amount to 32 shillings and 
6 pence per week, subject to a means-test, and applying 
to men 65 years of age and to women 60 years of age 
and over. The provisions of the Australian legislation 
are not widely different from those prevailing in Canada. 


Costs have steadily risen under the scheme and 
are now more than five times as great as they were 
when the plan was inaugurated. While the population 
of Australia has increased by about 50 per cent since 
the scheme first came into operation, the number of old 


age pensioners has increased in the same period three ° 


times over, and the average pension has been doubled. 
The large increase in costs, and the prospect of further 
increases, were the principal factors for several years 
before the war in the movement for the introduction 
of a contributory system. 

Australia, like Canada, faces the fact that in the 
next thirty or forty years the number of eligible aged 
people will nearly double. Beginning in 1936, plans 
were studied for the introduction of a contributory 
old age pension scheme for Australian wage-earners, 
along the lines of the contributory plan which is to-day 
in existence in Great Britain. An Act covering old age 
pensions on these principles, and also health insurance, 
was passed by the Commonwealth Parliament in July, 
1938. 

After two postponements of the date on which the 
scheme was to come into force, the advent of war 
resulted in a further indefinite postponement, and _ it 
is probable that the 1938 Act will not be put into 
operation. The present government of Australia has 
adopted the principle of providing social security 
benefits out of direct personal income taxes. In 1943 
it established a National Welfare Fund, into which 
the Commonwealth Government pays an annual sum 
equal to one-quarter of total collections each year 
from the income tax on individuals, or £30 million, 


whichever is the smaller amount. Out of this Fund 
are paid health benefits, unemployment benefits, ma- 
ternity allowances, pharmaceutical benefits and funeral 
grants. These at present require less than half the 
total available funds each year. In addition, the 
Commonwealth Government continues to pay invalid 
and old age pensions on a means-test basis, child endow- 
ment benefits and widows pensions out of general govern- 
ment funds. These expenditures are equal in amount to 
twice the unexpended portion of the National Welfare 
Fund, but are not a charge upon that Fund. 


NEW ZEALAND 


New Zealand has for many years been noted for its 
pioneering in the field of social security legislation. 
The Old Age Pensions Act of November, 1898, was the 
first statutory provision made by any British country 
for state assistance to aged persons. 


The scheme adopted was one of non-contributory 
means-test old age pensions. With the continual in- 
crease in the number of old persons and the rising 
cost of the pensions, the question arose in New Zealand, 
as in other countries, of substituting a contributory 
form of pensions payable to all persons without means- 
test. Between 1901 and 1937, the total population of 
New Zealand nearly doubled, while the number of old 
age pensioners quadrupled and the average pension 
was trebled, so that the total cost increased to twelve 
times the original figure. 


Many years of discussion of the merits of various 
schemes - finally resulted in the Social Security Act 
of 1938, which continues for the time being non- con- 
tributory old age pensions (called “age benefits’), 
payable on a means-test basis, but in addition provides 
a system of contributory old age pensions which will in 


time replace the earlier system with respect to persons 
age 65 and over. 


The minimum age for non-contributory pensions is 
60. The maximum amount payable to an aged person is 
£84.10s per annum, and there are also payments of 
£26 a year for each dependent child and for a dependent 
wife if under 60. The total maximum per family is 
£234 a year. These payments are subject to reduction 
offsetting any outside income of the pensioner above 
£52 a year. 

As persons reach the age of 65, they may remain on 
the non-contributory means-test scheme, or they may 
instead elect to receive the benefits to which they are 
entitled under the contributory scheme. The latter 
benefits started at the amount of £10 a year in 1940 
and increase by £2.10s each year until the maximum 
amount of £78 a year is reached in 1968. There is no 
means-test. Accordingly, persons who, because of their 
private income are not eligible for means-test pensions, 
may be expected to collect the contributory pensions. 
Ultimately, when the contributory pension is as large as - 
the means-test pension, the latter may be expected to 
disappear, except as regards persons of age 60-64. 

These provisions for old age persons are contained 
in a single Social Security Act, which also includes - 
unemployment insurance, health insurance, family allow- 
ances, invalidity pensions and widows pensions, All 
social security expenditures are met out of a single 
Social Security Fund, which is financed by an annual 


registration fee payable by all persons, and a 5 per 
cent tax on all salaries, wages and other personal and 
corporate income, and a grant from general govern- 
ment funds. Approximately 50 per cent of the total 
receipts of the Social Security Fund consists of the tax 
on salaries and wages. The registration fee is very 
small, amounting to £1 per year for a man and 5s 
per year for a woman, and seems to be levied chiefly 
as a means of maintaining a simple form of record of 
all insured persons. Under the New Zealand scheme, 
it is unnecessary to maintain elaborate records of wages 
and varying contributions over a person’s working life. 
Each person is required to register and pay a flat 
registration fee once a year. At the end of each year 
when insurance books are renewed, it is possible to 
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investigate cases of persons who have not completed 
their record for the year, either by paying the fee or 
obtaining an approved exemption. In this manner, each 
person maintains himself in good standing and there is 
not accumulated a large number of difficult cases at 
the end of the contribution period when application for 
old age pensions is made. 

Collection of the 5 per cent tax on income is entirely 
separate from the administration of benefits. A person’s 
eligibility for old age pension, for example, does not 
depend on the amount of his tax payments, and it is 
not necessary to ascertain whether in any particular year 
he paid any tax. The essential question is whether he 
has a record of compliance through annual registration 
or approved exemption. 
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Part IIT 


LABOUR LEGISLATION* 


Laws for the protection of employed persons were 
enacted first in England. The need for legislative action 
became apparent on the introduction of the factory 
system, when men, women and children were brought 
together to work under direction on the employer’s 
premises and not as before in their homes or side by 
side with the employer in small workshops. Statutes, 
long obsolete, had governed apprenticeship and provided 
for the regulation of wages but early in the nineteenth 
century the attention of Parliament was drawn to condi- 
tions surrounding the employment of women and 
children, particularly in cotton mills. After some 
cautious legislative experiments, three Acts were placed 
on the statute-book: 


(1) a law of 1824 which permitted workpeople to 
form trade unions in order to raise wages; 


(2) the Factories Act, 1838, which prohibited the 
employment of children under nine years of age 
in textile mills (a limitation placed on cotton 
mills in 1819), restricted the hours of work of 
children under 13 to nine in a day and forty- 
eight in a week and the hours of young persons 
between 13 and 18 to 12 in a day and 69 in a 
week, and, not least important, provided for a 
system of government inspectors to ensure the 
enforcement of these and other provisions; 


(3) an -Act of 1842 which forbade the employment 
of boys under 10, and of women and girls under- 
ground in mines. 


Thus began the gradual development of the regula- 
tion of conditions of labour by laws amended from time 
to time to impose higher standards with respect to child 
labour, the hours-of work of women and young persons, 
the health and safety of workers in factories and mines 
and in trades involving special hazards, as well as by one 
enactment after another to protect persons employed in 
other work-places. 

Side by side with this gradual extension of the statu- 
tory control of conditions of work developed the volun- 
tary regulation of labour conditions, including wages 
and hours of labour of men, by means of collective agree- 
ments between employers and trade unions. By slow 
stages trade unions were placed by the law in such a 
position that they were able freely to function and to 
secure agreements with employers over an ever-broaden- 
ing field of industry. In 1871, members of all trade 
unions were freed from criminal liability under the law 
on conspiracy in restraint of trade, and unions were 
enabled to protect their property in the Courts. In 1906, 
they were freed from the civil law of conspiracy and 
from liability to actions for torts. Granted also was the 
right of peaceful picketing. Unlike most European coun- 
tries, Britain has no legislation governing collective 
agreements or making them enforceable at law as 
between the parties. 


1. DIVISION OF RESPONSIBILITIES 


Certain labour laws have been enacted by the Par- 
liament of Canada, others by the provincial legislatures. 
The proper legislative authority in each case is deter- 
mined by the British North America Act which distri- 
butes legislative powers between the Dominion and the 
provinces. 

Section 92 of the British North America Act confers 
on the provinces exclusive legislative power in relation 
to, inter alia, Property and Civil Rights in the Province, 
Municipal Institutions, and Local Works and Under- 
takings with the exception of transport and communica- 
tion agencies extending beyond the bounds of any prov- 
ince and such works within the province as may be 
declared by the Parliament of Canada to be for the 
general advantage of Canada or of two or more prov- 
inces. Education is also a matter for the provinces. 

To the Federal Parliament, power was given to enact 
laws concerning, inter alia, Trade and Commerce, Navi- 
gation and Shipping, the Criminal Law, and Local Works 
and Undertakings expressly excepted from those assigned 
to the provinces. In 1940 Unemployment Insurance was 
added to the Dominion powers. 

In addition, Parliament was empowered to make 
“laws for the Peace, Order and good Government of 
Canada in relation to all Matters not coming within 
the Classes of Subjects by this Act assigned exclusively 
to the Legislatures of the Provinces”. It is under the 
authority of this clause that Parliament enacted the 
War Measures Act, 1914, giving to the Dominion Govern- 
ment power to take any steps considered necessary for 
the security, order and welfare of Canada in wartime. 

“Protective” labour legislation, that is, legislation 
safeguarding the workers in mines, factories, shops and 
so on, is, generally speaking, law in relation to civil 
rights. It imposes conditions on the employer’s and 
workman’s free right of contract. A contract of employ- 
ment, of course, can be made only in accordance with 
the terms imposed on it by the law. Thus, statutes 
stipulating that children may not be hired, that women 
and young persons may be employed only under speci- 
fied conditions, that hours of work must be within fixed 
limits, that minimum wages and workmen’s compensa- 
tion must be paid, or that there may be no stoppage of 
work, all these are laws in relation to the contract of 
employment and so can be enacted only by the prov- 
inces, unless such provisions are merely incidental or are 
necessary to the valid exercise by the Dominion Parlia- 
ment of its legislative powers. 

Further, in general, freedom of association is a civil 
right. Legislation restricting or forbidding interference 


*The statutes and regulations dealt with in this article are 
peace-time measures. Except in the section concerning industrial 
disputes, little attention has been given to such wartime regu- 
lations as the relaxation of hours of labour, ete. 
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with that right must be provincial except where the 
objects of association are such as to bring it within the 
ambit of the criminal law. Trade unions were for some 
years regarded as criminal conspiracies, and some of 
their activities, such as picketing, have been considered 
criminal. In such respects, they are subject to the power 
of Parliament to enact criminal law. Thus trade unions, 
as voluntary associations governed by their constitution 
and by-laws, in other words, by the contracts between 
their members, may be regulated by provincial statutes 
relating to the civil rights of association and of contract 
but they are also the subject of enactments by the Par- 
liament of Canada. 

Co-operation between the Dominion and the prov- 
inces has enabled the Federal Government to assist in 
making more effective certain measures which in them- 
selves are matters for the provincial legislatures. Of 
labour interest. were such joint schemes as those author- 
ized for unemployment relief, public employment offices 
between 1918 and 1940, vocational education and youth 
training and for the broader application of the Dominion 
Industrial Disputes Investigation Act. Joint action has 
facilitated, too, the administration of certain wartime 
measures, for example, the Wages Control Order and 
the Labour Relations Regulations. 


2. TRADE UNIONS 
Harty CANADIAN LAw 


The first labour law enacted by the Parliament of 
Canada after Confederation was a section in a statute 
of 1869 relating to offences against the person copied 
from an English consolidating Act of 1861. This clause 
was repealed in Britain in 1871 when trade unions were 
legalized and the Criminal Law Amendment Act was 
passed to guard against intimidation in labour disputes. 
In Canada, as Section 502 (1) of the present Criminal 
Code, it declares liable to imprisonment any person who, 
in pursuance of any unlawful combination or conspiracy 
to raise the rate of wages or respecting any trade or 
business or any person concerned or employed therein, 
unlawfully assaults any person or uses any violence or 
threats of violence to any person with intent to hinder 
him being employed at such trade. 

Three years later, Parliament freed trade unions 
from lability to prosecution as criminal conspiracies on 
the ground that they were in restraint of trade. In 
March, 1872, printers in Toronto and other Ontario 
cities who had struck for a nine-hour day were impri- 
soned on a charge of conspiracy. The law of England 
against combinations of workmen as it had been in 
1792 was part of the law introduced into Upper Canada 
in that year and was still the law in Ontario. None of 
the English statutes to protect unions of 1824, 1825 and 
1859 was in force in Ontario. In any event, in the 
opinion of the employers’ counsel, none of these English 
laws legalized combinations to induce persons to leave 
work before the end of the term for which they were 
hired or to quit work before it was finished or to refuse 
to enter into employment. Moreover, breach of contract 
was still punishable by imprisonment. 

Parliament, in session at the time and roused into 
action, found a ready remedy. The English Trade Union 
Act, 1871, and its companion, the Criminal Law Amend- 
ment Act of the same year, were, with some important 
changes in the former, made law in Canada in June, 
1872. 


The Trade Unions Act, 1872, declared the purposes 
of a trade union, merely because they were in restraint 
of trade, not to be unlawful so as to render any member 
of a trade union liable to criminal prosecution for con- 
spiracy or otherwise. The entire Act, unlike its English 
model, applied only to unions registered under its pro- 
visions, but on the incorporation of this provision in the 
Criminal Code of 1892, it became of general application. 

The Criminal Law Amendment Act, 1872, like the 
English Act of 1871, was unsatisfactory to the work- 
people. In England, trade unions were increasing rapidly 
in spite of numerous convictions for conspiracy and 
picketing. Under this statute, a strike was perfectly 
legal; but if the means employed were calculated to 
coerce the employer, they were illegal means and a 
combination to do a legal act by illegal means was a 
criminal conspiracy. Thus, although under the Trade 
Union Act, a strike was no longer a conspiracy in 
restraint of trade, it might amount to conspiracy at 
common law to molest an employer or to prevent him 
carrying on his business. 

Changes made in the Canadian law in 1875 and 1876 
followed fairly closely the amendments enacted in Britain 
in 1875. The English Conspiracy and Protection of 
Property Act, 1875, stipulated that a combination by 
two or more persons to do or procure to be done an act, 
in contemplation or furtherance of a trade dispute, 
would not be indictable as a conspiracy unless such act, 
committed by one person, was punishable as a crime. 
Trade unionists in England had nothing to fear in 
future from the law of criminal conspiracy and no change 
has been made in this section. 

In Canada, it was a different matter. The Cana- 
dian statute stipulated, as regards conspiracy, that a per- 
son could not be prosecuted for conspiracy to do any 
act, or to cause any act to be done for the purposes of 
a “trade combination” unless the act was an offence 
imdictable by statute or punishable under the 1876 Act 
itself. A “trade combination” was defined as 

any combination between masters or workmen or 
other persons for regulating or altering the relation 
between any persons being masters or workmen, or 
the conduct of any master or workmen in or in respect 
to his business or employment, or contract of employ- 
ment or service... 


When the statutes were revised in 1886 for the first time 
since Confederation, Section 4 of the Act of 1876 was 
altered to except from the immunity conferred by the 
Act all acts punishable by statute. 

A further amendment in the section was made in 
1890 following the conviction of certain Hamilton brick- 
layers who struck in 1888 against working with a non- 
unionist. No person is now liable to prosecution “for 
conspiracy in refusing to work with or for any employer 
or workman”. 


PICKETING 


The succesful conduct of a strike depends, according 
to trade unionists, on the freedom of the strikers to 
inform other workers and the public of the circum- 
stances of the strike with a view to preventing the 
employer replacing the strikers and so carrying on his 
business. To this end, pickets are placed about the 
“struck” workplace. 

The English and Canadian amendments in the crim- 
inal law in 1871 and 1872, respectively, made it an 
offence to “molest or obstruct” a person with a view to 


coercing such person to cease or abstain from work or 
to belong or not to belong to a trade union or to alter 
the mode of carrying on his business. A person was to 
be deemed to molest or obstruct another, if inter alia, 
he watched or beset the place where the latter resided 
or carried on business. 


After some tentative changes in 1875, the Canadian 
section was amended in much the same manner as the 
English in the preceding year. This section of the 
criminal law was redrawn, the words “molest” and 
“coerce” were omitted and a qualifying clause was 
added to except certain acts from “watching or beset- 
ting”. It was stipulated that 


“attending at or near or approaching to such house 
or other place as aforesaid, in order merely to obtain 
or communicate information, shall not be deemed 
a watching or besetting within the meaning of this 
section.” 


The English and Canadian statutes concerning pick- 
eting in 1876 differed, however, in one particular. The 
accused in England, by the Act of 1876, had the option 
of trial by jury. In Canada in 1905 Parliament inserted 
a phrase expressly declaring that the accused had the 
option of trial by jury. 

Again, revision of statutes in Canada resulted in a 
change in the law. When the criminal law was codified 
in 1892, the qualifying clause attached to the picketing 
section was omitted. It was re-enacted in 1934 and at 
the same time Parliament struck out the words “at the 
option of the accused”. 

New statutes in Britain in 1906 and 1927 have 
brought about further differences between the law con- 
cerning picketing in Britain and Canada. The former 
extended legal picketing to cover not only “peacefully 
obtaining or communicating information” but also 
“Heacefully persuading any person to work or abstain 
from work”. It also amended the civil law of conspir- 
acy by removing from trade unions lability for dam- 
ages for conspiracy to coerce or injure an employer by 
interfering with his business.. The Act of 1927 declared 
illegal any strike which has any other object than a 
furtherance of a labour dispute in the industry in which 
the strikers are employed and which is calculated, and 
can reasonably be expected, to coerce the Government, 
either directly or by inflicting hardship on. the com- 
munity. As regards picketing, the 1927 statute made 
“attending” near a place of business illegal if the pick- 
ets attended in such numbers or otherwise in such man- 
ner as to be calculated to intimidate any person or 
obstruct the entrance to or egress from such business 
premises. 


RESTRAINT OF TRADE 


The belief that trade unions were criminal conspir- 
acies in restraint of trade grew up towards the middle 
of the nineteenth century. Its effects and the remedial 
action taken have been described above, but the com- 
mon-law doctrine that undue restraint of the free course 
of trade is unlawful affected also the civil rights of 
trade unions. Unions with rules for calling out their 
members on strike, for fining and expelling members 
and so on, were considered to be restraining trade and 
therefore unlawful at common law to the extent that 
they were unable to seek redress from the Courts for 
wrongs or to secure assistance in enforcing their con- 
tracts and protecting their property. 
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The Canadian Trade Unions Act, 1872, reproduced 
the civil provisions of the English Act of the preced- 
ing year but limited them to unions registered under the 
Act. Most unions in Canada are unregistered and thus 
these provisions were largely abortive. So the disability 
of unions at common law persisted except in those 
provinces in which later legislation expressly legalized 
unions or dealt with them in such a way as to indicate 
clearly the Legislature’s intention that they should be 
considered “lawful” associations in that sense. 


In addition, the Canadian Act, like its English model, 
was declared to apply only to a union which would, 
but for the Act, have been deemed to be unlawful on the 
ground that its purposes were in restraint of trade. Since 
not all unions have rules which can be regarded as 
restraining trade, and since it was necessary to show that 
the objects of a union were unlawful in that sense 
before a union could be registered under the Act, this 
restriction was removed in England in 1876. 


_ Moreover, the civil provisions of the Canadian Act, 
it was suggested by several judges between the years 
1923 and 1980, were an invalid enactment of Parliament 
as legislation in relation to civil rights. 


Ontario was one province which had no statute cover- 
ing trade unions and in which the common-law doctrine 
applied. Accordingly, the Ontario Collective Bargaining 
Act, 1943, stipulated that “a collective bargaining 
agency”, a much broader term than “trade union”, should 
not ‘be deemed to be unlawfu! by reason only that one 
or more of its objects were in restraint of trade. On the 
repeal of the 1943 statute, this provision was incorporated 
in the Rights of Labour Act, 1944. 


Alberta and Saskatchewan followed Ontario’s lead 
in 1944, Alberta inserting a similar provision in the 
Industrial Conciliation and Arbitration Act and Saskat- 
chewan in the Trade Union Act. 


CIVIL LIABILITY OF TRADE UNIONS 


Trade unions in the common-law provinces of Canada 
have, from time to time, been sued for damages for 
wrongs done to others. As unions are, for the most part, 
unincorporated associations, an action must be brought 
against all the members through properly chosen rep- 
resentatives. 


Designed particularly to free trade unions and their 
officers from liability to damages for the acts of their 
members in connection with a labour dispute, which 
were not authorized or concurred in by the officers or by 
a majority vote of the members, the British Columbia 
Trade Unions Act of 1902 was the first provincial statute 
in Canada relating to trade unions. Like the British 
Trade Disputes Act, 1906, it was intended to correct a 
situation revealed by a judgment awarding damages 
and an injunction against’a union, but unlike the British 
Act, it did not amend the law of conspiracy by prohibit- 
ing actions for damages on the ground of conspiracy to 
injure. The British Columbia Act stipulated, further, 
that a union and its officers could not be enjoined from, 
nor held liable in damages for communicating or publish- 
ing facts or for mere persuasion of others, without threats, 
in connection with a strike. This statute appears to 
have come before the Courts only twice. In both cases, 
on an equal division of the Supreme Court of the prov- 
ince, the trial court’s judgment against the defendants 
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was affirmed. Both were picketing cases, one an action 
for damages and the other a prosecution under the 
Criminal Code. 

Manitoba enacted somewhat similar provisions to 
those of British Columbia in 1919 but they were not 
put in effect. 

In 1944, the Ontario Rights of Labour Act and the 
Saskatchewan Trade Unions Act amended the civil 
law of conspiracy in the same manner as the British 
Act of 1906. No «act done by two or more members 
of a trade union is actionable, if done in furtherance of 
a trade dispute, unless the act would be actionable if 
done without such combination. 

Under Quebec civil law, no provision is made for a 
representative action. An unincorporated association 
cannot appear, and its officers have no capacity to rep- 
resent it, before the Courts. This opinion was affirmed 
by the Supreme Court of Canada in 1930 in a case in- 
volving an “international union”. But, in 1924, Quebec 
had provided in the Professional Syndicates Act for the 
incorporation of unions of which the officers and two- 
thirds of the members are British subjects. Thus, “pro- 
fessional syndicates”, that is, most of the National 
Catholic Unions, could sue and be sued but no suit could 
be brought against other unions. 

In 1938, the Quebec Legislature enacted what is now 
called the Special Procedure Act. This statute enables 
an action to be brought against any unincorporated 
association, which is not a partnership, formed to secure 
any “industrial, commercial or professional” advantage 
for its members, by summoning one of its officers or by 
suing the association under its ordinary name. 


FREEDOM OF ASSOCIATION 


In the late thirties, several provinces placed on their 
statute-books laws to promote trade unionism. Statutory 
recognition of the freedom of workpeople to join trade 
unions for purposes of collective bargaining was accorded 
before the war in all provinces except Ontario and Prince 
Edward Island. In 1943 and in 1945, respectively, the 
Ontario and Prince Edward Island Legislatures declared 
the right of workers to organize and bargain collectively. 

When business began to expand after 1933, the unions 
undertook an active organizing campaign. They were 
encouraged by the enactment in the United States in 
1933 of the National Industrial Recovery Act containing 
provisions intended to promote collective bargaining and 
in 1935 of the Wagner National Labour Relations Act. 
The latter safeguarded the right of the workpeople to 
joim unions and required employers to negotiate with 
them. 

Accordingly, when the Canadian unions encountered 
strong opposition from employers, they demanded a 
statute not only declaring freedom of association but 
also making it an offence to interfere with the exercise 
of this right. A bill prepared by the Trades and Labour 
Congress was enacted, with some additions, in 1937 in 
Nova Scotia and in 1938 in Saskatchewan. Incorporated 
in statutes designed to settle disputes between employers 
and employed, provisions of a somewhat like nature 
became law in 1937 in British Columbia, Manitoba and 
Quebec, and in 1938 in Alberta and New Brunswick. 
The Ontario Collective Bargaining Act, 1943, and the 
Prince Edward Island Trade Union Act, 1945, included 
clauses to the same effect. ; 


In all these provinces except Manitoba, it was made 
illegal to make it a condition of employment that a 
worker shall not be a member of a union. Moreover, 
it is an offence to dismiss or threaten to dismiss an 
employee or impose any pecuniary penalty on him with a 
view to preventing him becoming or continuing to be a 
member of a trade union. 

The Dominion Government, at first, took the position 
that Parliament had no power to enact a law concerning 
the civil right of association. In 1939, however, Parlia- 
ment added a section to the Criminal Code (Sec. 502A) 
making it an offence for an employer “wrongfully and 
without lawful authority” to dismiss, or threaten to dis- 
miss, a workman for the sole reason that the latter is a 
member of a lawful trade union. Considerable difficulty 
was found in presenting satisfactory evidence that the 
employer’s action in any case was due solely to the 
workman’s membership in a union. However, in a 
Quebec case in 1942, the Court of King’s Bench upheld 
a conviction, taking the view that the “sole” reason was 
the “determining” reason. 

Meantime, by Order in Council in June, 1941, under 
the War Measures Act, the Dominion Government had 
supplemented the machinery of the Industrial Disputes 
Investigation Act, which at that time applied to war 
industries, by providing for the appointment of com- 
missioners to enquire into disputes with a view to com- 
posing them without recourse to the more formal I.D.I. 
boards. In particular, the Minister was authorized to 
direct inquiry into any charge of dismissal or discrimina- 
tion on the ground of union membership or activity and 
to issue any order he considered necessary to give effect 
to the recommendations of the commissioner. A penalty 
could be imposed, under an amendment of May, 1943, 
on any person refusing to obey such an order, 

The Dominion Wartime Labour Relations Regula- 
tions, 1944, make it an offence to insert in a contract 
of employment a condition restraining a workman from 
becoming or continuing to be a member of a trade union 
or to seek, by dismissing or threatening to dismiss or 
by any other threat, to compel an employee not to con- 
tinue his union membership or activity. 


RETURNS REQUIRED OF TRADE UNIONS 


Certain information is, or may be, required by the 
Government from trade unions by the law of the 
Dominion and most of the provinces. 

The Dominion Trade Unions Act requires a union 
which has registered under its provisions (registration 
itself is merely permissive) to furnish each year the 
names of the officers and changes in rules, together with 
a statement of the receipts and expenditures in respect 
of its different objects and its assets and liabilities at 
the time. Members of the union may receive a copy 
of this statement on application to the union. 

Further, the Dominion Wartime Labour Relations 
Regulations, 1944, authorize the Labour Relations Board 
to require any employers’ organization, trade union or 
employees’ association which is affected by an applica- 
tion for certification of bargaining representatives or by 
an existing collective agreement to file with the Board 
a copy of its constitution and by-laws and the names 
of its officers. Every employers’ organization, trade 
union and employees’ association must furnish its mem- 
bers with an annual statement of its income and expen- 
diture. 


The provincial laws do not provide for “registration” 
but every trade union in Alberta, British Columbia, Nova 
Scotia, Prince Edward Island, Quebec and Saskatchewan 
must furnish the Government with a copy of its consti- 
tution and by-laws and the names of the officers. In 
New Brunswick, this information and an annual finan- 
cial statement must be submitted when required. In 
Alberta, also, a statement may be required of the union’s 
financial position. In Nova Scotia and Prince Edward 
Island, such a statement must be filed annually. The 
Quebec Labour Relations Act, 1944, requires a statement 
of initiation fees and any assessments levied on the union 
members and, as in British Columbia, a copy of any 
collective agreement. The Prince Edward Island Trade 
Union Act, 1945, stipulates that the treasurer of a union 
must be bonded and have his accounts audited by a 
chartered accountant named by the union. In Ontario, 
the Act of 1943, now repealed, required certain returns 
to be made. 

UNION LABELS 


Legal protection was given by the Parliament of 
Canada in 1927 to labels affixed to articles to indicate 
that the latter were manufactured under working condi- 
tions determined by collective agreement between the 
manufacturer and the union. The Trade Mark and 
Design Act was amended to prohibit the use of a union 
label by any person, company, or union other than the 
union registering the label with the Dominion Secretary 
of State. In 1938, similar protection was given to union 
“shop cards”. These are cards displayed in work-places, 
such as barber-shops, restaurants and other. places, 
where union members give service to the public under 
conditions of employment fixed by the union. 

In Quebec, the Professional Syndicates Act authorizes 
unions incorporated under it to deposit their label with 
the Government. 


3. COLLECTIVE BARGAINING 


“Collective bargaining” applies, in countries where 
it is well established, to negotiations between employers’ 
associations and trade unions. It is “collective” on both 
sides. In Canada, the term is used loosely to denote 
negotiations between a single employer and a trade 
union, or, in some cases, between an employer and an 
association confined to his own employees. 

In Britain a collective agreement is merely “a gentle- 
men’s agreement”; it cannot be enforced as between the 
parties. The terms of the agreement, of course, may be 
part of a workman’s contract of service and as such 
are enforceable. A union has no legal personality, and, 
in addition, the Trade Union Act, 1871, stipulates that 
no Court may entertain any proceeding instituted with 
the object of directly enforcing or recovering damages 
for the breach of any agreement “between one trade 
union and another’. An association of employers is a 
trade union within the meaning of the English Act, but 
not of its Canadian counterpart. 

In connection with an agreement between the railway 
shop-crafts’ unions in Winnipeg and the Canadian 
Northern Railway, the Judicial Committee remarked 
in 1931: 

S . it does not appear to their Lordships to be a 
document adapted for conversion into or incorpora- 
tion with a service agreement, so as to entitle master 
and servant to enforce inter se the terms thereof. . . 
It appears to their Lordships to be intended merely 
to operate as an agreement between a body of em- 
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ployers and. a labour organization by which the em- 
ployers undertake that, as regards their workmen, 
certain rules beneficial to the workmen shall be 
observed. By itself it constitutes no contract between 
any individual employee and the company which 
employs him. If an employer refused to observe the 
rules, the effective sequel would be, not an action by 
any employee, not even an action by Division No. 4 
against the employer for specific performance or 
damages, but the calling of a strike until the grievance 
was remedied.” 


This voluntary system of collective bargaining in 
Britain has, in the words of a 1934 Ministry of Labour 
Report, 

“for many years been recognized in this country as 

the method best. adapted to the needs of industry, 

and to the demands of the national character, in the 
settlement of wages and conditions of employment. 

Although collective bargaining has thus become estab- 

lished as an integral part of the industrial system, 

it has discharged its important function on the whole 
so smoothly and so unobtrusively that the extent of 
its influence is apt to be underestimated. It has 
produced a highly co-ordinated system of agreed 
working arrangements affecting in the aggregate large 
numbers of workpeople and defining, often with great 
precision, almost every aspect of industrial relations.” 


Statutes in Canada concerning collective bargaining 

make one or more of the following provisions: 

(1) merely declare the “right” of workers to bargain 
collectively ; 

(2) facilitate the negotiation of collective agreements 
by requiring an employer to “recognize” and 
negotiate with the representatives of a trade 
union in which his workers are organized; or 

(3) give legal effect to a collective agreement under 
certain conditions and provide, in certain circum- 
stances, for the legal application of an agree- 
ment to non-parties. 


GENERAL APPLICATION OF A COLLECTIVE AGREEMENT 


The first statutes in Canada dealing expressly with 
collective bargaining were the Quebec Professional Syndi- 
eates Act of 1924 and the Quebee Collective Labour 
Agreements Extension Act of 1934. The former provides 
for the enforcement at law of a collective agreement to 
which a syndicate, incorporated under the Act, is party 
if certain conditions are complied with. 

The main provision of the Collective Agreement Act, 
as it is now called, is the application, by statutory order, 
to non-parties of the wages, hours, and apprenticeship 
terms of a collective agreement voluntarily entered into 
by one or more employers or employers’ associations 
and one or more trade unions or “groups of employees”. 
The parties must represent a sufficient proportion of the 
industry. Agreements under this Act cover a large part 
of Quebec industry. They are enforced by joint com- 
mittees, which are incorporated bodies financed by 
employers and employed, with power to collect informa- 
tion and to sue for unpaid wages and damages. 

Two results of the operation of the Quebec Statute 
have been the formation of employers’ associations for 
collective bargaining and a raising of wages in many 
workshops to the rates paid by good employers. The 
Dominion Wages Control Order has, of course, restricted 
such operation in wartime. 
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The Collective Agreement Act is unique on this 
Continent, but its principles are widely accepted in 
other countries, including New Zealand and South 
Africa. The generalization by law of a collective agree- 
ment is one of the two principal provisions of the British 
Wages Councils Act, 1945. Made effective first in 1940 
under the Defence Regulations, this provision is to 
remain in force until December 31, 1950, unless Parlia- 
ment otherwise determines. The Commonwealth Govern- 
ment of Australia, unable under its constitution to take 
such action in time of peace, made an order under the 
National Security Act declaring a collective agreement 
to be a common rule throughout the industry concerned. 


THE “RIGHT” TO BARGAIN COLLECTIVELY 


Statutes declaring the workers free to organize in 
trade unions usually included, or were amended to 
include, a declaration of the right of employees to bar- 
gain collectively with their employer or employers. Such 
a declaration was made in Nova Scotia and British 
Columbia in 1937, Alberta, Saskatchewan and New 
Brunswick in 1938, Manitoba in 1940, Ontario in 1943, 
and Prince Edward Island in 1945. 


COMPULSORY BARGAINING 


Of a different sort are other provisions of the enact- 
ments in these years concerning collective bargaining. 
The Nova Scotia Trade Union Act, 1937, made it an 
offence for an employer to refuse to bargain with a 
trade union. British Columbia in 1937 and Alberta in 
1938 required an employer to negotiate with the repre- 
sentatives of the majority of employees concerned. The 
Ontario Collective Bargaining Act, 1943, now repealed, 
made collective bargaining compulsory where the em- 
ployees were organized in a trade union or in an 
employees’ association including the majority of the 
workers. 

The Quebec Labour Relations Act, 1944, and the 
Saskatchewan Trade Union Act, 1944, also require em- 
ployers to negotiate with the representatives of a trade 
union or association. In Quebec, the union or associa- 
tion must include an “absolute majority” of the work- 
people of the particular class or of the establishment; 
in Saskatchewan, the bargaining representatives must 
be chosen by the majority of the employees concerned. 
Prince Edward Island followed the other provinces in 
1945 by requiring an employer with 15 or more regular 
workmen to bargain with a trade union or association 
representing the majority choice of the employees 
eligible for membership in it. 

All the Acts provide penalties for an employer who 
refuses to bargain. Saskatchewan goes further and 
empowers the Government, on application of the Labour 
Relations Board, to take over and operate any business 
or plant of an employer who wilfully disregards an 
order of the board. 

The definition of a trade union, employees’ associa- 
tion, and collective bargaining agency varies in these 
statutes. In Alberta and British Columbia, the Acts 
have been amended to distinguish more clearly between 
a trade union and an employees’ association. Except 
in Nova Scotia and Prince Edward Island, machinery 
is provided to determine disputes concerning employees’ 
representatives and to facilitate, by other means, the 
negotiation of an agreement. 

After the enactment of the Dominion Wartime La- 
bour Relations Regulations in 1944, applying to trans- 


port and communication agencies and to war industries, 
and, if a province so enacts, to other industries in the 
province, the legislation concerning collective bargaining 
in British Columbia, Manitoba, New Brunswick and 
Nova Scotia was suspended during the emergency with 
respect to all industries. The Ontario statute was 
repealed. 

The Dominion Regulations of 1944 require every 
employer to negotiate in good faith with a trade union 
or other bargaining representatives acting for a majority 
of his workmen. The National Wartime Labour Rela- 
tions Board has power to determine questions concerning 
representation. Other provisions of these Regulations 
are outlined in the section above on Freedom of Asso- 
ciation and. in the section below on Conciliation and 
Investigation of Disputes. 


4. CONCILIATION AND INVESTIGATION 
OF DISPUTES 


EARLY PROVINCIAL LEGISLATION 


The provinces were first in this field, but, except a 
Nova Scotia compulsory arbitration law of 1888, and 
another of 1890, both repealed, the early Acts had few 
compulsory features. They provided for conciliation 
and, if the parties agreed, for arbitration. The early 
statutes in British Columbia, Ontario, and a Nova 
Scotia Act of 1903 have been repealed. The Quebec 
Trade Disputes Act of 1901, a somewhat similar measure 
but amended from time to time to make it more work- 
able, is the only one to survive and its machinery has 
been utilized frequently. 


CONCILIATION AND LABOUR ACT 


The Dominion entered the field in 1900. A Royal 
Commission on Labour and Capital in 1889 had recom- 
mended the establishment of a Bureau of Labour to 
collect and publish labour information. Statutory 
provision for such a bureau was made in 1893 but none 
was created. In 1899 a Dominion inquiry into conditions 
in the metal mines of British Columbia had resulted in 
a recommendation that the Government should provide 
mediation services in labour disputes and set up a 
Department of Labour. About the same time an inquiry 
was made by the present Prime Minister into the 
execution of Dominion contracts for clothing for postal 
workers. The deplorable conditions revealed led to the 
adoption by Parliament, in 1900, of a “Fair Wages 
Resolution” to ensure the payment of fair wages to 
workers carrying out government contracts. The flood 
of immigrants and increasing industrialization brought 
labour problems to the fore and attracted public atten- 
tion. So, the Conciliation Act, 1900, was passed and a 
department of labour established to administer the 
statute and the new fair wages policy. 

The Conciliation Act, like its Imperial model of 
1896, was merely a permissive measure. The Minister 
of Labour was authorized to collect and publish labour 
information and to appoint conciliation officers or a 
conciliation board whose services could be placed at the 
disposal of either or both parties to a dispute. Un- 
obtrusive in its operation, this provision has been of 
great value in the early stages of a dispute before a 
stoppage of work has occurred and in composing differ- 
ences which have resulted in a strike or lockout. 
The great bulk of the work accomplished under this 
Act is, necessarily, unknown to the general public. 


A strike of railway trackmen in 1901 led to a further 
enactment, the Railway Labour Disputes Act, 1903. 
Drafted as a compulsory investigation measure forbid- 
ding a strike or lockout until after inquiry, the Bill was 
revised at the insistence of labour merely to enable the 
Minister, at the request of a municipality or on his own 
initiative, as well as at the request of either party, to 
appoint a tripartisan committee of conciliation and 
investigation in connection with a dispute involving 
railway workers. Having learned a lesson from the 
early provincial laws, Parliament provided against one 
party preventing the holding of an inquiry by authoriz- 
ing the Minister to appoint, without nomination, a mem- 
ber of the committee to represent the party refusing to 
nominate a representative. If the committee were un- 
able to agree on a settlement, the dispute was to be re- 
ferred to an “arbitration” board whith had power to 
summon witnesses and call for the production of docu- 
ments. The report of a board was not binding but the 
publicity given to it was considered likely to effect a 
settlement in such a public utility as rail transport. 

The Railway Labour Disputes Act applied to the 
Crown and its provisions were utilized in two disputes 
involving the Intercolonial Railway and in 1921 in one 
on the Canadian National. A 1904 dispute was between 
the Grand Trunk Railway Company and its telegraphers. 

The Conciliation Act and the Railway Labour Dis- 
putes Act were consolidated as the Conciliation and 
Labour Act, 1906. 


INDUSTRIAL DISPUTES INVESTIGATION ACT, 1907 


Then came a strike of coal miners in Alberta causing 
a serious shortage of fuel in the Prairie Provinces. 
Parliament took prompt action. The principles of com- 
pulsory investigation by a government-appointed board 
and reliance on public opinion as a final court of appeal 
were incorporated in a statute of 1907, but to them was 
added a more coercive element in the prohibition of a 
stoppage of work pending investigation. The main pro- 
visions of the Act had to do only with mines, transport 
and communication agencies, and with gas, electric. 
water and power works where ten or more persons were 
employed. Its machinery could be applied, however. to 
any dispute in industries other than those mentioned if 
both parties to the dispute consented. 

On the application of either party, a board of con- 
ciliation and investigation was to be appointed within 
15 days from the receipt of the application. By amend- 
ments of 1918 and 1920, a board could be established at 
the request of a municipality or on the Minister’s initia- 
tive. A board was to have one representative each of 
employers and workers and an independent chairman. 
If the parties agreed to be bound by the recommenda- 
tion of a board, it could be made a rule of court and 
enforceable. Employers and employed were required 
to give 30 days’ notice of an intended change as to 
wages and hours and, if such notice caused a dispute, 
neither party could alter the wages-and-hours condi- 
tions until the dispute had been dealt with by a board. 

The Industrial Disputes Investigation Act was not 
declared to apply to the Crown but it stipulated that a 
railway labour dispute might be referred for settlement 
under the provisions concerning such disputes in the 
Conciliation and Labour Act. 

In connection with one class of workmen, there was 
some difficulty in the administration of the Act. The 
question of jurisdiction as between the Dominion and 
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the provinces arose in several disputes involving prov- 
incial or municipal employees. In 1911, the Montreal 
Street Railway Company challenged the Dominion’s 
power to enact such a statute. A Quebec Superior Court 
upheld the validity of the Act on the ground that the 
subject-matter had a general or national importance 
and was connected with the peace, order and good 
government of Canada. 

Nevertheless, the Deputy Minister of Labour stated 
in his report for 1918-19 that in the early days of the 
life of this statute it was the practice to establish a 
board in a dispute involving municipal utilities “in the 
absence of a distinct protest by the municipality on the 
ground of jurisdiction”. When the City of Edmonton in 
1917 applied for an order to restrain a board from in- 
quiring into a dispute with its street-railway employees, 
the Dominion authorities did not oppose the injunction 
and no inquiry was made. Thereafter, until 1923, the 
department adopted the policy of applying the Act to 
provincial or municipal disputes only by joint consent 
of the parties. 


In 1923, a board was established in a case involving 
the Toronto Electric Commissioners, a municipal body. 
A restraining order applied for by the Commissioners 
was granted and the question of the validity of -the 
Act was before the Courts. The Ontario Court of 
Appeal upheld the Act, considering that it provided 
machinery for inquiry into disputes 

“which may, and in other cases will develop into 

disputes affecting not merely the immediate parties 

thereto, but the national welfare, peace, order and 
safety and the national trade and business .... the 
legislation is not law in relation to municipal insti- 
tutions, local works, property and civil rights or 
matters purely local as these words are used in the 
British North America Act.” 
The Judicial Committee of the Privy Council reversed 
this decision in January, 1925. The Committee, agree- 
ing with Mr. Justice Hodgins of the Ontario Court, de- 
clared that the Act was one primarily affecting prop- 
erty and civil rights, a subject reserved to the provincial 
legislatures except in the case of a national emergency. 


The Industrial Disputes Investigation Act was, there- 
upon, amended to restrict it, in the first instance, to 
disputes within its scope which are in connection with 
works within Dominion jurisdiction, and, second, to 
enable its application to disputes within its scope which 
are within the jurisdiction of any province on enact- 
ment by the provincial legislature of a statute declaring 
the Act to apply. As regards works within Dominion 
jurisdiction, the Act was declared to apply, in particular, 
to works in connection with navigation and shipping, 
railways, canals, telegraphs and other works extending 
beyond the bounds of any province, works carried on by 
aliens or by companies incorporated under Dominion 
authority, or undertakings declared by Parliament to be 
for the general advantage of Canada or of two or more 
provinces. 

Between 1925 and 1932, all the provinces except 
Prince Edward Island enacted laws bringing the 
Dominion statute into force in their respective jurisdic- 
tions. From 1932 to 1937 this situation remained un- 
changed. In the latter year, British Columbia repealed 
the enabling Act of that province. Alberta and Saskat- 
chewan took the same action in 1944 and 1945 
respectively. 
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Further information concerning the operation of the 
Dominion Act during the war is given below under the 
sub-heading Wartime Measures of the Dominion 
Government. 


PROVINCIAL LEGISLATION, 1906-1986 


Meantime, several provinces had passed statutes of 
limited scope but, like the I.D.I. Act, with more coercive 
elements than the early legislation. 

In Ontario, the Railway and Municipal Board Act, 
1906, provided for mediation by the Board in a strike 
or threatened strike in connection with electric or steam 
railways within the province or, by an amendment of 
1913, in connection with public utilities. Failing settle- 
ment, the Board could make its findings public. Further, 
under the Ontario Railway Act, the Board could take 
over the operation of any railway within its authority if 
service was suspended. In 1940, these provisions of 
the Municipal Board Act were repealed. 

Investigation of a dispute before a stoppage of work 
was permitted was required by the Quebec Municipal 
Strike and Lockout Act, 1921. This statute applied only 
to municipal police, firemen, and men employed in con- 
nection with waterworks or garbage disposal if there 
were at least 25 in any one class. These and other 
municipal workers are now within the scope of the 
Public Services Employees’ Disputes Act, 1944. 

From 1919 to 1922, the Manitoba Industrial Condi- 
tions Act provided for inquiry and conciliation in dis- 
putes by a permanent council. In the latter year no 
funds for its operation were appropriated by the 
Legislature. 

Except these three statutes of limited scope, no 
provincial legislation in this field was enacted until after 
the Dominion Industrial Disputes Investigation Act 
was declared invalid. However, the most of the indus- 
trial provinces carried on conciliation work. 

In Nova Scotia and Alberta, disputes in the coal 
mining industry had caused numerous boards to be 
established under the Dominion Act. There was no 
question that disputes involving mines were within the 
provincial legislative power. Measures providing 
machinery similar to that of the Dominion Act were 
accordingly enacted in these provinces in 1925 and 1926 
respectively. The Nova Scotia Industrial Peace Act 
applied to mines and public utilities employing ten or 
more, and prohibited a strike or lockout pending inquiry. 
The Alberta Act applied to all disputes, but a stoppage 
of work was not forbidden. The latter was changed in 
1928 to cover only disputes which were not within the 
scope of the I.D.I. Act as made effective again in Alberta 
through a provincial statute of that year. 

From 1932 to 1937, the I.D.I. Act, as amended in 
1925, was in effect, by virtue of provincial enactments, 
in all provinces except Prince Edward Island. Alberta 
retained her Labour Disputes Act but Nova Scotia in 
1926 repealed the statute of the previous year. Quebec 
and Ontario had laws applying to special classes of 
workers and Quebec had its Trade Disputes Act. 


PROVINCIAL LEGISLATION AFTER 1936 


As a result of widespread organizing activity on the 
part of unions in the middle thirties, the much more 
highly developed labour departments in some provinces 
and the public demand for greater attention to labour 
problems as the depression of the early thirties brought 
deplorable conditions to light, the provinces took action 


in one field of labour legislation after another: minimum 
wages for men, maximum hours of work for men as 
well as women, higher standards here and there for 
school attendance and for the employment of young 
persens, better factory inspection, improved enforcement 
machinery and regulations to ensure the payment of 
wages. 

British Columbia and Manitoba in 1937 enacted 
statutes providing machinery much the same as that of 
the I.D.I. Act. Both these statutes and the Alberta 
and New Brunswick laws of the next year differed from 
the I.D.I. Act in three important particulars. First, 
they provided for informal inquiry and mediation before 
a formal tripartite board could be set up to deal with a 
dispute. Second, they set time-limits on each stage of 
the proceedings under the Act. Third, they included 
provisions, above outlined, declaring the freedom of 
workers to organize, and, in Alberta and British 
Columbia, requiring employers to negotiate with the 
representatives of their employees. 

British Columbia repealed the enabling I.D.I. Act, 
but the other three provinces restricted the new statute 
to industries not covered by the Dominion Act. In 1944, 
however, Alberta repealed its 1.D.I. Act and also the 
Labour Disputes Act of 1926. 

In 1941 the Nova Scotia Conciliation Service Act 
gave statutory authority to the Minister to appoint 
conciliators to intervene in disputes. 

Quebec supplemented in 1944 its voluntary methods 
under the Trade Disputes Act by two statutes, the 
Labour Relations Act and the Public Service Employees’ 
Disputes Act. The latter, which replaced the 1921 
statute relating to certain classes of municipal workers, 
imposes compulsory arbitration and prohibits a strike 
or lockout of employees of municipal or school corpora- 
tions, charitable institutions, insane asylums, or of tele- 
phone and telegraph services, and those engaged in 
transport by rail (except Dominion railways), tram or 
vessel, or in the production, transmission or sale of gas, 
water or electricity. Arbitration may be in accordance 
with a collective agreement between the parties or under 
the Trade Disputes Act. The award is enforceable at 
law but is not binding for more than one year. 

The Quebec Labour Relations Act, like the other 
provincial statutes of this period, provides machinery for 
determining questions of representation and others which 
arise before negotiations over the terms of an agreement 
are begun. The provisions of the Trade Disputes Act 
apply to disputes concerning the conditions to be set 
out in an agreement. As in the other four provinces, 
a strike or lockout is prohibited until the various stages 
of the prescribed procedure have been completed, includ- 
ing a 14-day period after investigation under the Trade 
Disputes Act. 

Karly in 1944, Saskatchewan, like Ontario, adopted 
a statute applying to all industries in the province th 
provisions of the Dominion Wartime Labour Relations 
Regulations, 1944. But at a later session in the year, 
Saskatchewan repealed the Labour Relations Act and 
enacted the Trade Union Act. The I.D.I. Act of Saskat- 
chewan was also repealed. The Trade Union Act not 
only contains the provisions relating to trade unions and 
collective bargaining indicated above, but it empowers 
the Minister to appoint a board of conciliation to inquire 
into and report on any dispute between an employer 
and his employees. While an application for a vote to 


determine the bargaining rights of a trade union is before 
the Labour Relations Board or when a dispute is before 
a board of conciliation, a strike or lockout is illegal. 
The New Brunswick Labour Relations Act, 1945, has 
not yet been proclaimed. It is almost identical with the 
Dominion Wartime Labour Relations Regulations. 


DOMINION WARTIME MEASURES 


Meantime, steps had been taken to speed up the 
Dominion machinery for the settlement of disputes in 
order to take care of the increased number arising partly 
from demands of unions for recognition and collective 
agreements and partly from war conditions. The changes 
required were of two kinds: first, adjustment to deal 
with disputes over “recognition” and disputes between 
rival unions and, second, accelerated operation in con- 
nection with all disputes. 

As regards the first problem, it had been long ago 
recognized that a dispute about union recognition may 
require different treatment from a dispute concerning 
conditions of work. The latter is usually settled by 
compromise, each side conceding a little here or there. 
A three-man board may dispose of such differences 
satisfactorily. 


But as to the other kind of dispute, so numerous at 
this time over a rapidly enlarging field of industry, since 
the only means of lasting settlement appears to be “the 
entire abandonment by one party or the other of its 
claim or refusal as to recognition, the matter is one on 
which there cannot be a compromise”. (Annual Report 
of the Deputy Minister of Labour, 1911). For this 
reason, during the war of 1914-18, one-man commissions 
were established to deal with disputes over union recog- 
nition or between rival unions. 


In November, 1939, the scope of the I.D.I. Act was 
extended, under the authority of the War Measures Act, 
to defence projects and to industries producing war sup- 
plies, including articles deemed essential by the Minister 
of Labour for the war effort or to the life of the com- 
munity. A year later, when the number of applications 
for boards and the shortage of experienced conciliators 
combined to slow up the operation of the Act, provision 
was made by Order in Council for settling as many dif- 
ferences as possible through inquiry and mediation by 
one or more commissioners. Special authority to deter- 
mine questions of discrimination against unronists was 
given to the Minister of Labour by this Order in Coun- 
cil. Commissioners were able to dispose of a great many 
eases, but the insistent demand of labour for collective 
agreements and the continued opposition of some em- 
ployers to collective bargaining, in spite of the laws 
in several provinces evincing the intention of the Legis- 
lature to promote this method of regulating working 
conditions, led to further action. 

The Wartime Labour Relations Regulations of 
February 17, 1944, suspended the operation of the I.D.1. 
Act and so much of certain Orders in Council as were 
in conflict with the new Order. The latter prohibited 
interference by employers with trade unions or em- 
ployees’ associations and required every employer to 
negotiate in good faith with a trade union or other bar- 
gaining representatives acting for a majority of his 
employees. A Labour Relations Board was created to 
determine questions of representation and others relating 
to collective bargaining. The Regulations provide, too, 
for the appointment by the Minister of conciliation 
officers and boards to investigate and try to settle dis- 
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putes. A strike or lockout is prohibited until 14 days 
after a conciliation board has submitted its report to 
the Minister. 

The Regulations apply to war industries in all prov- 
inces under the authority of the War Measures Act. 
By agreement, they are administered, with respect to 
war industries ordinarily within the provincial field, by 
the provincial authorities in all provinces except Alberta 
and Prince Edward Island. By provincial legislation the 
Regulations apply to other industries within provincial 
scope in British Columbia, Manitoba, New Brunswick, 
Nova Scotia and Ontario. In so far as the Dominion 
Regulations apply to industries normally within the 
provincial jurisdiction, the ordinary statutory provisions 
of the province are in abeyance where they conflict with 
the Dominion Regulations. 


SUMMARY 


As regards legislation concerning labour disputes, 
apart from wartime measures, the position, then, is that 
the Dominion has the Conciliation and Labour Act 
providing mediation services and the I.D.I. Act requir- 
ing conciliation and investigation, before a stoppage of 
work is permitted, in connection with such mines, trans- 
port and communication agencies, gas, electric, water 
and power works, as are in the Dominion legislative 
field, and through provincial legislation, to such of the 
same industries as are within provincial scope in Nova 
Scotia, New Brunswick, Quebec, Ontario and Manitoba. 
The I.D.I. Act, however, which had been extended in 
November, 1939, to war industries, was suspended on 
March 20, 1944, during the life of the Wartime Labour 
Relations Regulations. 


Of the provinces, apart from wartime measures, 
Alberta, British Columbia, Manitoba, New Brunswick 
and Quebec have statutes providing machinery similar 
to that of the I.D.I. Act and forbidding strikes or lock- 
outs while the machinery is operating. Quebec has also 
a voluntary conciliation measure applying generally 
and a compulsory arbitration Act covering certain pub- 
lic services. A Saskatchewan Act sets up somewhat dif- 
ferent machinery for the investigation of a dispute which 
is required before a strike or lockout can legally take 
place. In New Brunswick, a new Act based on the 
Dominion Wartime Regulations may be brought in 
force by proclamation. 


5. MINIMUM AGE FOR EMPLOYMENT AND 
WORKING CONDITIONS 


SCHOOL ATTENDANCE 


School attendance laws have affected employment in 
mines and factories, but children can be employed about 
shops, places of amusement and other work-places before 
and after school hours if there is not a definite prohibi- 
tion of such work. All provinces now require attendance 
at school of children between certain ages unless a 
specified standing at school has been attained. New 
Brunswick passed such a statute in 1941 and Quebec 
in 1943. . 

In all provinces, however, poverty appears to be still 
a legal cause for exemption from attendance, the specific 
ground for exemption being the need for the child’s 
services or for his earnings. In Nova Scotia and Prince 
Edward Island, poverty is expressly mentioned as a legal 
excuse for non-attendance. In Prince Edward Island, 
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attendance in rural districts is required only for 75 per 
cent of the term. In Ontario, Alberta, Manitoba and 
New Brunswick, children under the minimum. school- 
leaving age may be exempt for not more than six weeks 
in a term. There are usually three terms in a school 
year. In Nova Scotia and Quebec, a similar exemption 
apples only for six weeks in a year. Manitoba and 
Nova Scotia restrict this provision to children over 12 
and the law of the latter province stipulates that the 
child’s services are to be available only to his parent or 
guardian for farm work. In other provinces there is no 
age-limit. 

Saskatchewan, too, permits a child to be absent from 
school if it is necessary to maintain himself or some 
person dependent on him, but the law imposes no time- 
limit on the exemption. British Columbia makes no 
provision for exemption similar to that in the other 
provinces, but it is a defence to prove that the child 
was prevented from attending school by any “unavoid- 
able cause”. There is no information as to where this 
has been construed to include the poverty of the family. 


MIneEs 


In 1873, Nova Scotia prohibited the employment of 
boys under 10 in or about mines and limited the hours 
of those under 13 to 10 hours in a day or 60 in a week. 
British Columbia, four years later, fixed the minimum 
age for boys below ground at 12 and the maximum 
weekly hours for those under 15 at 30. One by one, 
the other provinces established minimum ages for work 
above and below ground and limited hours, first for 
young workers, later for all employed about mines. 

Higher ages are usually fixed for employment in 
mines than in most other work-places. With one or 
two exceptions, the provincial standards are relatively 
high. Of the five coal-producing provinces of British 
Columbia, Alberta, Saskatchewan, New Brunswick and 
Nova Scotia, British Columbia and Nova Scotia fix 18 
years as the minimum age for work underground in 
coal mines. However, wartime regulations in Nova 
Scotia have lowered this standard to 174 years. In 
Alberta, underground work in any mine cannot be 
done under 17 years. In Saskatchewan where the 
mines are shallow and in New Brunswick the minimum 
for such work is 16 years. 

Above ground about coal mines, the minimum age 
is 16 in British Columbia, Saskatchewan and Nova 
Scotia. Alberta has 17 years as the minimum for this 
work and in Saskatchewan it is 16. No minimum is 
fixed for employment above ground in New Brunswick. 

Below ground in metal mines or quarries, 15 years is 
the minimum age for work in Quebec, 16 in Nova Scotia 
and New Brunswick, 17 in Alberta, and 18 in British 
Columbia, Saskatchewan, Manitoba and Ontario. Above 
ground there is a minimum of 15 years in British 
Columbia, 16 in Saskatchewan, Manitoba, Ontario and 
Nova Scotia, and 17 in Alberta. No minimum is estab- 
lished for above-ground work in New Brunswick or 
Quebec. 

Provisions for the health and safety of miners have 
been greatly extended in comparatively recent years. 
Definite qualifications have been laid down and raised 
from time to time for employment in jobs involving 
the safety of others such as hoist-operators, overmen, 
shot-firers and others. There is a fair degree of uniform- 
ity in the provincial laws. As in factories, attention is 
being directed to particular hazards such as silicosis. 


Pre-employment and periodic medical examinations are 
now required of metal miners in all provinces except 
New Brunswick and Nova Scotia. 


FACTORIES 


At the end of the seventies, business became much 
more active. The number of factories and mills in- 
creased and workers poured into them. Labour condi- 
tions worsened. For the first time, they became the 
subject of public inquiry. A factory Bill was presented 
to Parliament in 1879 and in several succeeding years 
by Dr. Darby Bergin, a physician in Cornwall, Ontario, 
who was familiar with conditions in the cotton mills. 
The first Bill proposed 10 years as the minimum age 
for factories, would have required factory children under 
13 to attend school part-time, and limited the hours 
of women and young persons. The educational provi- 
sion was omitted from later Bills. A Dominion Govern- 
ment commission in 1882 found children of eight and 
nine working in factories for long hours. A Govern- 
ment Bill of 1883, in the guise of a Bill to define cer- 
tain offences against persons employed in factories, 
proposed a minimum age of 12 and a maximum 60-hour 
week for children under 15. 

Discussion of the subject, in and out of Parliament, 
led to the conclusion that the Dominion had no power 
to enact factory legislation. Ontario, thereupon, passed 
an Act in 1884 and Quebec followed the next year. 
These identical laws were taken from the English fac- 
tory law of the time. In factories employing over 20 
persons, they established a minimum age of 12 for 
boys and of 14 for girls and restricted the hours of 
boys under 14 and of girls and women to 10 a day 
and 60 a week. The factory inspector, however, was 
empowered, under certain circumstances, to permit these 
classes to be employed up to 124 hours in a day and 
723 in a week on not more than 36 days in a year. 
Certain general provisions were designed to ensure health 
and safety. 

Ontario was the first province to establish 14 as 
the lowest age at which a child could be employed in 
any factory except a cannery. This standard, im- 
posed in 1895, remains in effect but it was applied to 
canning factories in 1918. It is modified to some extent 
by the stipulation in the Adolescent School Attendance 
Act of 1919 that no person under 16 may be employed 
between 8 a.m. and 5 p.m. unless he has an employment 
certificate exempting him from school attendance. 

Quebec in 1903 raised the age for factory work by 
boys to 13, leaving the 1885 standard of 14 for girls 
in effect. In 1907, the employment of boys under 14 
was prohibited. In the same year, it was stipulated 
that children under 16 must attend night school if they 
were unable to read and write, but in 1910 this was 
revised to prohibit employment of any child under 16 
unless he could read and write fluently or was attend- 
ing night school. These are the present standards: a 
minimum age of 14 but no employment under 16 with- 
out a certificate of study or without attendance at 
night school. 

Factory laws were passed in Manitoba in 1900, 
Nova Scotia in 1901, New Brunswick in 1905, British 
Columbia in 1908, Saskatchewan in 1909, and Alberta 
in 1917. In general, higher standards as regards child 
labour and hours of work were established by the first 
laws in the western provinces. Nova Scotia and New 
Brunswick fixed 14 as the minimum age for industrial 


establishments in 1901 and 1905 respectively. A re- 
vised New Brunswick Act of 1920 dropped this provi- 
sion, but in 1943 it was put in effect again. 


The scope of all the provincial Acts has been extended 
from time to time. They now apply to all establish- 
ments using machinery and to most other workshops. 


In Manitoba, Alberta and British Columbia, the 
present standard is 15 years; in Saskatchewan it is 14 
for boys and 15 for girls. British Columbia permits 
exemptions to be made by the Minister. Manitoba in 
1900 established 16 as the minimum age for factories, but 
four years later reduced the age for boys to 14. An 
Order of 1936 under the Minimum Wage Act made it 
uniform for boys and girls at 15 years. Saskatchewan 
began in 1909 with 14 years but in 1920 raised the age 
for girls to 15. British Columbia also distinguished be- 
tween boys and girls in the first factory law of 1908 and 
exempted fish-canning and fruit-packing. After 1923, 
no boys or girls under 15 could be employed in factories 
except. canneries and fruit-packing establishments. The 
specific exemption of these workplaces has been struck 
out but power is given to the factory inspector to per- 
mit exemptions. 


The canning industry, which for long had special 
privileges, was by stages placed on the same footing as 
other industries under the Ontario Act. In Nova Scotia, 
the minimum age of 14 does not apply, during the four 
months from July to October, to the gathering and pre- 
paration, before the cooking or other such process, of 
fruits and vegetables for canning or desiccating. In 
New Brunswick, the Governor in Council, on conditions 
he considers reasonable, may exempt a factory from 
any provisions of the Act in order to meet seasonal 
conditions. In British Columbia, the general exemption 
given in 1923 to fish-canneries and fruit-packing estab- 
lishments with respect to the employment of children 
under 15 was removed in 1927. However, children under 
15 could, under the 1927 amendment, be permitted by 
the inspector to be employed in any factory for not more 
than six hours in a day. This limitation on hours was 
struck out in 1943. 


The first limits imposed on hours of work for women 
and young persons in factories in New Brunswick and 
Nova Scotia were those in effect in Ontario and Quebec, 
ten hours in a day and 60 in a week with provision for 
longer hours in special cases. The four western provinces 
established from the first shorter hours than in the east, 
but also made provision for overtime for a limited period. 
The first British Columbia Act fixed a 48-hour week for 
women and Saskatchewan set the same maximum for 
women and boys in 1919. In 1904 Manitoba limited 
women’s employment in factories to nine hours in a day 
and 54 in a week. The first Alberta Act in 1917 placed 
no restriction on hours of day-work. Child labour and 
hours of work in factories are dealt with below under 
the heading Maximum Hours of Labour. 


Evidence before the Royal Commission on Labour 
and Capital led to the appointment of factory inspec- 
tors in Ontario in 1887 and in Quebec in 1888. The 
Commission’s report of 1889 resulted in a change in the 
Quebec law to enable the Government to forbid the em- 
ployment of girls under 18 or boys under 16 in work 
considered dangerous or unwholesome. Ontario copied 
this provision in 1895. It appeared, also, in all the 
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provincial factory Acts enacted later, except that of 
Alberta. Only in Quebec has the power been exercised. 
As amended in 1934, the Quebec Act gives similar 
authority with respect to boys under 18 and women. 
At the present time, Quebec regulations list three classes 
of establishments in which work is restricted under this 
authority: one of premises or occupations in which boys 
under 16 and girls or women may not be employed; 
a second list of establishments or occupations in which 
boys under 16 and girls under 18 may not work; and 
a third, indicating particular work in certain factories 
from which boys or girls under 18 must be excluded. 


All the factory laws contained a general stipulation 
that a factory is to be so kept that the health and safety 
of the workers is not to be endangered. The factory 
inspector is authorized to see that this obligation is 
carried out and on his knowledge and experience of 
hazards depends the satisfactory administration of the 
provision. Other sections of the present Acts deal with 
ventilation, overcrowding, temperature, lighting, guard- 
ing of machinery, removal of dust, drinking-water, 
sanitary conveniences, seats for workers, safety clothing 
and so on. The provisions vary considerably from pro- 
vince to province and it is only in relatively recent years 
that changes have been made in the early legislation in 
respect to health and safety. War conditions have 
stimulated action on this subject. -In Quebec, the regula- 
tion of health conditions in factories is a matter for the 
provincial Minister of Health and Welfare. New regu- 
lations to ensure healthful conditions of work have been 
made recently. “Sanitary physicians” appointed by 
that department are charged with their enforcement and 
appear to have similar powers to those of factory 
inspectors. 


In Ontario and some other provinces, there is co- 
operation between the Division of Industrial Hygiene 
of the Department of Health and the Department of 
Labour. The former furnishes expert information con- 
cerning such technical matters as toxic substances, their 
effect and proper handling. 


During the war, the Dominion Government has 
assumed some responsibility for the working conditions 
of persons employed in Government-subsidized plants 
and in premises where Government contracts are being 
earried out. By Order in Council of March 2, 1942, made 
under the War Measures Act, power was given the 
Minister of Pensions and National Health to require 
employers in such plants to keep sickness records, to 
display posters and distribute pamphlets concerning 
health and safety, to keep the premises in a sanitary 
condition, to provide light, heat, ventilation, water and 
toilet facilities satisfactory to the Minister, to provide 
adequate medical services and to comply with certain 
standards of nutrition in respect of any meals served 
on the premises. 


SHOPS 


Regulation of employment conditions in commercial 
establishments is much less extensive in Canada than 
that of factories. Laws for the protection, in some 
measure, of persons employed in shops have been 
enacted in most provinces but the regulation of other 
commercial establishments is even less general. Em- 
ployment in offices, banks and other financial institu- 
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tions, hotels and restaurants, and places of amusement 
is affected by school attendance laws in all provinces, by 
minimum-age provisions and minimum-wage orders in 
some provinces, and, in a few cases, by the statutory 
regulation of hours. The standards are outlined below 
under the respective heads. 

No minimum age for employment in shops has been 
established by law in Prince Edward Island, Nova 
Scotia, New Brunswick or Saskatchewan. In Quebec, 
Ontario, Manitoba and British Columbia, the same 
minimum applies as for factories, 14 years in Ontario 
and Quebec, 15 in Manitoba and British Columbia 
(except with permit). In Alberta in towns of over 5,000 
population no child under 15 can be employed in a shop. 

In Quebec, a child under 16 cannot be employed 
unless he can read and write fluently or is attending 
night school and, in Ontario, a child under 16 who is 
required by law to attend school cannot be legally 
employed between 8 a.m. and 5 p.m. 

In most cases, these standards have only been at- 
tained in comparatively recent years, Alberta in 1917, 
Ontario in 1921, Quebec in 1934, Manitoba in 1937 and 
British Columbia in 1944. 

Employment about shops has attracted children of 
school age who can be employed before and after school 
hours. Except in Manitoba, there is no law in Canada 
regulating employment of school children. The Mani- 
toba Shops Act of 1916 forbade the employment in 
shops of children under 14, except with a permit for not 
more than eight hours a day or 48 hours a week. It 
stipulated, further, that boys of 13 could be employed 
for not more than two hours on school days and eight 
hours on Saturdays. In 1917 the Act was extended to 
apply to premises used in connection with a messenger 
service. Since 1937, when a minimum-wage order pro- 
hibited employment under 15 years of age in a retail 
store, the section limiting the work of school boys would 
seem to apply only to messengers. 

For many years the only limitation on hours of work 
in shops, except in the case of children, was imposed 
by municipal early-closing by-laws. In Prince Edward 
Island, New Brunswick, Nova Scotia, and Saskatchewan, 
this is still true. 

In Ontario in 1888, the working hours of girls under 
16 and boys under 14 in shops were restricted to 12 hours 
in a day, 14 on Saturday, and 74 in a week. Nova 
Scotia raised this standard slightly in 1895, making the 
weekly limit 72 hours. British Columbia five years 
later, went a little further and prohibited the employ- 
ment of children under 16 for more than 11 hours in a 
day, 13 on Saturday or 664 hours in a week. In 1909, 
Nova Scotia imposed a much higher standard by stipu- 
lating that boys under 14 or girls under 16 could not be 
employed in a shop for more than eight hours in a day 
nor for more than four hours on Saturday. This is still 
the law in Nova Scotia. 


OFFICES 


In Alberta, Manitoba, Ontario and Quebec, there 
is prohibition of employment in offices below a fixed 
age. In Quebec, the minimum is 14 years with the 
same condition attached as to a certificate of study 
if under 16 years. 


HOTELS AND RESTAURANTS 


Alberta, Manitoba and British Columbia fix 15 as 
the lowest age at which a child may be employed in 
hotels or restaurants. Alberta makes it an offence to 


employ in such places a girl under 18 without her 
parent’s consent. In British Columbia, the prohibition 
applies to all work in connection with catering in any 
establishment and a permit may be issued by the Min- 
ister. In Ontario and Quebec, no child under 14 may 
work in these places. As in all cases in Quebec, a child 
under 16 may not be employed if he cannot read and 
write fluently or is not attending night school. 


PLACES OF AMUSEMENT 


Higher minimum ages apply, in general, to public 
places of amusement. In some cases, employment of 
this kind is regulated by municipal by-law. 

Employment in billiard-rooms or bowling-alleys is 
forbidden under 18 years of age in Alberta, British Col- 
umbia and Manitoba. During the war British Col- 
umbia permits boys or girls over 16 to work as pinsetters 
with the consent of their parents. The general pro- 
hibition in the British Columbia and Manitoba laws 
applies, too, to other places of amusement to which the 
public has access on payment of an entrance fee. 

Saskatchewan requires a permit to be obtained for 
the employment in such places of a child under 16. In 
Ontario, no child under 14 may work in a billiard-room 
or bowling alley and none under 16 between 8 a.m. and 
5 p.m. without an employment certificate. 


STREET TRADES 


Children engaged in selling newspapers and other 
articles on the streets and public places may be subject 
to a municipal by-law or, in a few provinces, to pro- 
vincial regulation. 

The three Prairie Provinces provide for a licensing 
system established by municipal by-law but it is 
stipulated that no licence may be given to any girl or 
to a boy under 12 nor to a boy under 14, 15 in Alberta, 
without his parent’s consent. 

Ontario forbids the sale of articles at any time on 
the streets by boys under 12 or by girls under 16. Street- 
trading by boys under 16 is prohibited after 10 p.m. 

In Quebec, the stipulation that a child under 16 
must be able to read and write fluently before being 
employed: applies to street trades. If a child of this age 
is attending night school, he is exempt up to 8 p.m. 


MISCELLANEOUS 


The Canada Shipping Act, giving effect to two 
International Labour Conventions, prohibits the em- 
ployment at sea, except on a training-ship supervised by 
public authority, of a child under 14 years of age or of 
any boy under 18 as a trimmer or stoker. The first 
Convention has been revised to raise the minimum age 
to 15 years. The only legislation in Canada affecting 
employment in farm work is that requiring attendance 
at school. 

The British Columbia Control of Employment of 
Children Act, 1944, applies more broadly than most of 
the provincial statutes. It forbids employment under 15 
years of age, except with a permit from the Minister of 
Labour, in the following: manufacturing; shipbuilding; 
the generation or transmission of electricity or motive 
power of any kind; logging; construction or repair of 
buildings, roads, bridges, etc.; the catering industry, 
including all operations incidental to the preparation 
and serving of meals for which a charge is made; public 
places of amusement; and shops and stands for the sale 
of fresh fruits, soft drinks and dairy products. 


The Prince Edward Island Minimum Age for Indus- 
trial Employment (International Labour Convention) 
Act, 1945, prohibits the employment of children under 
15, except during school holidays, in a mine, factory, 
construction, or transport by road, rail or inland water- 
way, including the handling of goods at docks. This 
Act was passed as a step towards uniform legislation in 
the provinces along the lines of the International Labour 
Convention. 

The Child Welfare Acts of Alberta, Manitoba and 
Saskatchewan forbid the employment anywhere of 
children below a certain age at night. The Alberta and 
_ Saskatchewan provisions apply to a child under 16; the 
prohibited hours in Alberta being from 9 p.m. to 8 a.m. 
and in Saskatchewan from 10 p.m. to 6 a.m. The Mani- 
toba statute forbids the employment of any person under 
18 between the hours of 9 p.m. and 6 a.m. 

A general clause in the Alberta and Manitoba Acts 
taken from the law in Britain stipulates that no child 
under 16 may be employed in any occupation likely to 
injure his life, limbs, health, education or morals. 

The present minimum school-leaving ages and the 
minimum ages for employment in mines, factories and 
shops in each province are shown in the appendix. 


6. WORKMEN’S COMPENSATION 


Beginning in Ontario in 1914, workmen’s compensa- 
tion laws are now in force in every province except 
Prince Edward Island. In the latter, workers on Cana- 
dian Government Railways are given compensation in 
case of accident under the provisions of the Dominion 
Government Employees’ Compensation Act. 

More nearly uniform than any other class of labour 
legislation, the provincial Workmen’s Compensation 
Acts each provide for a system of State insurance which 
covers most of the hazardous industries within the 
province. The principles of this legislation mark the 
first important departure from English law for the pro- 
tection of labour. Based on recommendations made 
after extensive inquiry by Sir William Meredith who 
was commissioned by the Ontario Government to sug- 
gest a more satisfactory system of employee’s liability, 
the Ontario statute embodies principles adapted from the 
German system of accident insurance from a collective 
liability law enacted in 1911 by the State of Washington. 
Much of the wording, however, and some of the clauses 
were taken from the British Act of 1906. 

Under the Canadian Acts, compensation is paid for 
accidents occurring in the course of employment and 
for certain industrial diseases which, except for some 
half-dozen, vary from province to province. The worker 
is entitled to compensation regardless of the employer’s 
financial position. Classified and assessed on their pay- 
rolls according to the hazard of their industries, the 
employers in each province contribute to an Accident 
Fund which is administered by a provincial board. The 
Fund bears the whole cost of medical aid and compensa- 
tion, including the expenses of administration. In 
British Columbia, however, the employees contribute to 
the cost of medical aid. In some provinces, certain large 
corporations, such as railway companies, are individu- 
ally lable. 

The coverage of these Acts has been broadened but 
little since their enactment. In general, they relate to 
mining, manufacturing, construction and transport but 
only in two or three provinces do they apply to com- 
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mercial establishments, hospitals and other such institu- 
tions, to agriculture or to small work-places in industries 
within the Act. The Workmen’s Compensation Boards 
have power to exclude small undertakings. From time 
to time additional diseases are made compensatable. 

Under the Dominion Government Employees’ Com- 
pensation Act of 1918, any person employed by the 
Dominion Government, or his dependant, is entitled to 
compensation for an accident occurring in the course 
of his duties in the same manner as a workman in pri- 
vate industry in the province in which the accident 
occurs. The amount of compensation is determined by 
the provincial Workmen’s Compensation Board and 
paid by the Dominion Government. 

Benefits payable under the provincial Acts are shown 
in the appendix. 


7. MINIMUM WAGES 


_ The minimum rates fixed, under provincial legisla- 
tion, for experienced workers in certain classes of estab- 
lishments are set out in the appendix to this article. 

Before the end of the war of 1914-18, the plight of 
low-paid women workers caused minimum-wage laws to 
be enacted in Manitoba and British Columbia. Saskat- 
chewan and Ontario followed in 1919 and 1920. By the 
end of 1930 all provinces, except New Brunswick and 
Prince Edward Island, had legislation enabling an 
administrative authority to establish, usually subject 
to approval by the Lieutenant-Governor in Council, 
minimum rates for women. The Acts in Manitoba and 
Saskatchewan covered factories and shops, hotels, restau- 
rants and places of amusement and the former applied 
also to offices. In other provinces all employed women 
except farm workers and domestic servants were within 
the scope of the legislation. The first Acts in the three 
Prairie Provinces applied only to cities and towns. 

In New Brunswick, a Minimum Wage Act was 
enacted in 1930 but it was not put in force. Under a 
statute of 1936, as amended in 1938, minimum rates 
have been fixed for men or women in particular plants 
or in a particular industry in a certain area but no 
general orders have been issued. Not yet proclaimed 
in effect, a New Brunswick Jaw along the lines of those 
in other provinces was placed on the statute books ir 
1945. 

Under the first provincial laws, minimum weekly 
rates were based on a cost-of-living budget for a single 
woman. Lower rates were fixed for learners or handi- 
capped workers. In the four western provinces, the 
Minimum Wage Board had power to limit hours and 
to regulate other conditions. This authority was util- 
ized, chiefly, with respect to work-places not within the 
scope of any other statute, such as hotels, restaurants, 
shops and places of amusement. At the present time, 
the Manitoba Act and the British Columbia Female 
Minimum Wage Act give authority to limit hours. 

The depression of the thirties revealed weaknesses 
in this legislation, principally, the lack of proper pro- 
vision to ensure its enforcement, failure to guard against 
payments below the minimum for slightly reduced hours 
of work, and to fix punitive rates for part-time work, 
the hiring of “learners” as soon as the old ones had 
reached the “experienced” worker’s rate, and the employ- 
ment of men to replace women at lower rates. The two 
most important developments were the stipulation in 
most cases that the rates applied to a certain weekly 


76 


work-period with higher rates for part-time and over- 
time work, and second, the extension of the legislation 
to men. By 1939 all the laws, except that of Nova 
Scotia, provided for minimum rates for male workers. 
either by amendment to the existing Act or, as in Britis\ 
Columbia and Alberta, by enacting a second minimw: 

wage law applying only to men. In Ontario, only one 
order relating to men was issued, that for the textile 
industry. During this period, too, Alberta, Manitoba 
and Saskatchewan enabled orders to be applied through 

out the entire province. 

In general, in Quebec and Saskatchewan, the same 
minimum rates have been fixed for men and women 
when employed in the same class of work-places; in 
other provinces different rates for men and women are 
fixed by orders applying to certain work-places. In 
Alberta, Manitoba and Saskatchewan, a minimum hourly 
rate has been established for male workers who are not 
within the scope of any special order. In some prov- 
inces, hourly, instead of weekly, rates are now estab- 
lished for some classes of workers, particularly men. In 
Alberta and British Columbia, the same. rates apply 
throughout the province; elsewhere the minima vary as 
between two or more zones. 

The free operation of minimum-wage-fixing ma- 
chinery in the provinces has been affected by the 
Dominion wages stabilization policy. As amended, how- 
ever, in 1944, the Wartime Wages Control Order, 1943, 
has the effect of permitting the provincial authorities 
to increase a minimum rate up to 35 cents an hour or 
to an equivalent weekly rate. 

In Manitoba, minimum rates and maximum hours 
are fixed under the Fair Wage Act for men engaged 
on private building projects in cities or towns of over 
2,000 people and on road and bridge construction in the 
province. 

INDUSTRIAL STANDARDS ACTS 


The “hard times” of the thirties brought about not 
only amendments in the existing minimum wage laws 
but what was in Canada a more novel type of legisla- 
tion. The Industrial Standards Acts of Ontario, Alberta, 
Saskatchewan and Nova Scotia provide minimum-wage- 
fixing machinery not unlike that in other countries. 
In the Canadian provinces, as in the American states, 
minimum rates are determined, under the Minimum 
Wage Acts, by a single government board. In some 
cases, before an order is made, public hearings are held; 
in others, representatives of labour and industry are 
called in to confer with the board. 

In Britain, in certain Australian States, under the 
United States Fair Labour Standards Act, and in some 
European countries, minimum rates are determined for 
each industry by a joint board or committee of the em- 
ployers and workers in the industry. They are made 
effective by statutory order. The rates agreed on by 
the joint body may be referred back to it for reconsider- 
ation but usually they cannot be changed by the Minister 
in charge of the Act. These “trade boards”, as they were 
called in Britain, now “wages councils”, or in Australia 
“wages boards”, are permanent bodies reviewing the 
situation from time to time; in other cases, the wage- 
fixing committees dissolve after the rates have been 
made binding. 

The Ontario Industrial Standards Act of 1935 pro- 
vided that when, at a conference called by the Minister 
at the request of employers or employed in any industry, 


“a proper and sufficient representation” of the employers 
and employees agree on minimum wages and maximum 
hours, the Government on the recommendation of the 
Minister, may declare these terms legally binding on 
the entire industry in the district concerned. A joint 
committee may be appointed to assist in enforcing the 
conditions. Established when rates for skilled workers, 
particularly in the building trades, had fallen very low, 
this statutory machinery was applied to some industries, 
such as construction in certain cities and some branches 
of the clothing industry, where the workers are organized 
and had been accustomed to collective bargaining, but 
the Act does not recognize trade unions or collective 
agreements as such. In other trades and industries 
where there is inadequate or no organization of labour, 
wages and hours are also regulated under this statute. 
In an industry in which there is interprovincial com- 
petition, such as clothing, the conditions made binding 
by Order in Council may be enforced by the joint eom- 
mittee and the cost paid from an assessment levied on 
employers or on both employers and employed. 

Statutes of like title were enacted within the next 
year or two in Alberta, Saskatchewan and Nova Scotia. 
In the two last-named provinces, the law can be applied 
only to construction; in Nova Scotia, only in Halifax 
and Dartmouth. Manitoba, in amending its Fair Wage 
Act covering government construction, also enabled the 
wages and hours agreed on by representatives of the 
parties to be legalized for the trade or industry con- 
cerned but the provision relates only to trades designated 
by the Government. 

Noted in this connection, too, should be the Quebec 
Collective Agreement Act which is described above under 
the heading Collective Bargaining. The fundamental 
principle of the Quebee Act is voluntary collective bar- 
gaining but the application by Government of a col- 
lective agreement to unorganized workers involves the 
principle of minimum-wage fixing. 


8. FAIR WAGES 


“Fair Wages” is a term used in Britain and Canada 
to denote the wages required by Government policy to 
be paid to persons employed in the execution of con- 
tracts for the Government. Specific rates are not laid 
down in the Order in Council setting forth the policy 
but the general stipulation is made that the rates must 
be such as are generally accepted as current for com- 
petent workmen in the district in which the work is 
performed. 

Adopted by the House of Commons in March, 1900, 
and worded like the resolution of the British House of 
1891, the “Fair Wages Resolution” was directed against 
the evils arising from the sub-letting of contracts as dis- 
closed in 1898 in the report by Mr. W. L. Mackenzie 
King on the conditions surrounding the carrying out of 
contracts for postal workers’ uniforms. The policy 
applies to public works, works aided by Government 
funds, and to contracts for equipment and supplies 
manufactured for the Government. Since 1922 the fair- 
wage provisions have been set forth in an Order in 
Council. Amendments were made in 1924 and 1934 and 
since the war. 

The policy is administered by the Minister of Labour 
who determines disputes as to what constitutes “current 
rates”. If there are no “current rates” or “current 
hours”, then rates deemed “fair and reasonable” apply 


and hours “fixed by the custom of the trade”. “Current 
wages” and “hours of labour fixed by the custom of the 
trade” mean the standard rates of wages and hours 
. either recognized by signed agreements between em- 
ployers and workmen in the district from which the 
labour is necessarily drawn, or those actually prevailing, 
although not incorporated in signed agreements. 

Contracts for construction and contracts for the 
manufacture of supplies call for somewhat different 
treatment. In both cases sub-contractors are bound by 
the same conditions as contractors. For construction 
contracts, the Department of Labour draws up schedules 
of wages and hours. In the matter of hours on con- 
struction jobs, there is now statutory regulation. The 
Fair Wages and Eight-Hour Day Act, 1930, limited to 
eight the daily hours on public works or on works sub- 
sidized from Dominion funds. The Fair Wages and 
Hours of Labour Act, 1935, replaced this statute and 
provided an eight-hour day and 44-hour week except 
when otherwise provided by the Governor in Council or 
in case of emergency, when other conditions may be 
approved by the Minister of Labour. 

Contracts for the manufacture of supplies are gov- 
erned by the general provision concerning wages and 
hours. In no case, however, may the wages be less 
than those established by the Order in Council. The 
1934 Order, which was the first to fix minimum rates, 
required at least 30 cents an hour to be paid to men over 
18 years of age and 20 cents to women over 18. Workers 
under 18 were to be paid according to the minimum- 
wage scale of the province or, in New Brunswick and 
Prince Edward Island, according to the Nova Scotia 
minimum wage orders. These minimum rates were 
raised in 1941 to 35 and 25 cents for men and women, 
respectively, with a minimum rate of 20 cents for work- 
ers under 18, 

Administrative provisions were strengthened early 
in the war. Standard clauses were worked out by the 
Department of Munitions and Supply for all contracts 
for construction and for contracts let on behalf of the 
Canadian, British and Allied Governments for the 
manufacture of war supplies. Since 1907 contractors 
for public works have been required to post the schedule 
of wages and hours, and since 1934, other contractors, 
the general clauses applying to the manufacture of 
articles. In 1922, the Government was authorized to 
withhold from any contractor the payment of moneys 
until he had complied with conditions as to wages and 
hours. In 1940, the Deputy Minister of Labour was 
made responsible for the investigation of claims, for 
unpaid wages first on construction jobs and the next 
year the same provision was made with respect to wages 
on other contracts, and the procedure for settlement was 
set out in detail. An Order in Council of May 30, 1941, 
provided penalties for infractions of the Order concern- 
ing supplies and these were substantially increased later 
in the year. A Dominion-Provincial system of inspec- 
tion was put in effect in 1941. 

In New Brunswick and Saskatchewan, the Public 
Works Acts of 1913 and 1916, respectively, require the 
payment of “fair wages” on provincial government 
works. In Manitoba and Ontario, special statutes give 
effect to a fair wage policy for public works which had 
been based previously on a resolution of the Legislature. 
In other provinces, resolutions of the Legislature direct 
the adoption by the Government of such a policy. Muni- 
cipalities, too, often observe such a policy. 
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In Quebec, an Order in Council of 1929, amended 
three years later, sets out a standard clause for all 
public works contracts, requires posting of the clause 
and schedule of wages and the keeping of records. Any 
amount due for wages may be deducted from that owed 
the contractor. 

The Manitoba Fair Wage Act of 1916, which applies 
also to private building in cities and towns of over 
2,000, is administered by a Board of five members 
representing equally employers and employed with an 
officer of the Labour Department as chairman. Annually, 
a schedule of wages and hours for public works is drawn 
up, based on collective agreements or in accordance 
with prevailing conditions. 

The Ontario Government Contracts Hours and 
Wages Act, in addition to requiring the payment of 
“fair wages” to persons employed on public works or on 
works subsidized by the Government, imposes an eight- 
hour day and a forty-four-hour week, except in special 
cases determined by the Lieutenant-Governor in Council 
or, In emergencies, with the approval of the Minister. 
The Public and Other Works Wages Acts empowers the 
Government, if the contractor fails to pay the proper 
wages, to pay the claim to the extent of the money in 
its hands for securing the performance of the contract. 

The British Columbia Public Works Wages Act makes 
similar provision in order to ensure the carrying out of 
the fair wage policy which was adopted by the Legis- 
lature in 1900. 


9. MAXIMUM HOURS OF LABOUR 


The legal standards concerning hours of labour which 
were adopted first for mines, factories and shops have 
been indicated above in the section on Minimum Age for 
Employment and Working Conditions. The standards 
applying at the present time to such establishments are 
shown in tabular form in the appendix to this article. 

In five provinces there are special Hours of Work 
Acts: British Columbia, Alberta, Quebec, Nova Scotia 
and Ontario. The British Columbia, Alberta and Ontario 
statutes fix an eight-hour day and 48-hour week for 
the workers to whom they apply. The Quebec and Nova 
Scotia Acts empower the administrative authorities to 
limit hours. 

British Columbia enacted in 1921 an eight-hour day 
Act to apply to “industrial undertakings.” The statute 
was based on the International Labour Convention of 
1919 and it stipulated that it was to go into effect on 
the enactment of similar legislation by the other prov- 
inces. The same action was taken in British Columbia 
in respect to the International Labour Conventions con- 
cerning a Minimum Age for Employment in Industrial 
Undertakings, the Night Work of Women and of Young 
Persons and the Employment of Women before and after 
Childbirth. No other provinces enacted similar laws and 
the British Columbia Acts, with one exception, remained 
inoperative. The Maternity Protection Act was declared 
in effect later in the same year. 

In 1923, however, the British Columbia Hours of 
Work Act was passed. As revised in 1934, it sets a maxi- 
mum of eight hours in a day and 48 in a week for all 
persons employed in mining, manufacturing and con- 
struction and in such other industries as may be added 
by regulation. At the present time it applies also to 
shops, barbering, baking, catering, drug stores, road 
transport, the taxicab industry, the soft drinks industry 
and to hotel clerks and elevator operators. 
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The Board of Industrial Relations may grant per- 
manent or temporary exemptions from the limits imposed. 

The Alberta Hours of Work Act of 1936 covers any 
industry, trade or occupation, except farming and domes- 
tic service, unless it is exempt by regulation. The Act 
of 1936 merely incorporated the existing law with respect 
to factories as it was set out in the Factories Act and 
Minimum Wage Orders, eight and 48 hours for women 
and nine and 54 for men. Amended in 1945, the Act 
now limits the hours of both sexes to eight in a day and 
48 in a week. Exemptions may be granted by the Board 
of Industrial Relations. 

Acts to provide for the limiting of hours were passed 
in Quebec and Nova Scotia in 1933 and 1937, respec- 
tively. No action has been taken under the Nova Scotia 
Act but it provides a weekly rest-day for all workmen 
employed in mines and factories and in construction. 

The Quebec statute was designed to open up more 
employment opportunities by shortening hours. Under 
it, the building trades throughout the province were 
given a maximum 40-hour week but, later, when busi- 
ness improved, this limit was raised to 48 hours. 
Hours of work in shoe-repair shops and beauty parlours 
on the Island of Montreal were restricted under this 
statute to 64 and 55 in a week, respectively. 


The present Minimum Wage Acts of Manitoba and 
Quebec grant the administrative authorities power to 
fix maximum hours. The British Columbia Female 
Minimum Wage Act gives similar authority. 

It should be remembered in this connection, that 
hours may be, and are, restricted by statutory regula- 
tion applying to employees in certain classes of employ- 
ment under the Industrial Standards Acts of Alberta, 
Nova Scotia, Ontario and Saskatchewan and under the 
Quebee Collective Agreement Act. 


MINES 


All mining provinces, except Manitoba and Quebec, 
have limited by law the number of hours that may be 
spent in underground work. Quebec, however, retains 
a provision of 1892 limiting the employment under- 
ground of boys under 18 to 48 hours in a week. 

In 1897 and 1904, British Columbia provided for 
an eight-hour day for work below ground in metal and 
coal mines, respectively. In 1918, the same provision 
was made for workers above ground about both classes 
of mines. 

In Nova Scotia, by agreement, the coal miners had 
had an eight-hour day for some years before the limita- 
tion on underground work was imposed by statute in 
1924. Nova Scotia metal miners secured a statutory 
eight-hour day in 1933 and in the same year underground 
workers in New Brunswick were given an eight-hour day. 

In Alberta, in 1913, the law restricted work below 
ground in all mines of the province, coal, salt, clay, ete. 
Above ground, the workers are limited by the Hours of 
Work Act, 1936, to eight in a day and 48 in a week. 

In 1913 Ontario, too, provided for an eight-hour day 
below ground but the provision was stipulated to apply 
only in Northern Ontario. In Saskatchewan, a 1932 
statute governing coal mines restricted daily hours in 
or about coal mines to eight unless it was agreed 
otherwise. 

In Manitoba, no action has been taken by the 
Lieutenant-Governor in Council under the power given 
him to limit hours of work in mines. 


There is some variation between the provinces with 
respect to the application of the eight-hour period below 
ground. In some, it applies to the time spent at the 
working face, in others, it includes the time spent in 
reaching the place of work from the top of the shaft. In 
all cases of limitation on hours below ground, provision 
is made for longer hours for maintenance workers or in 
cases of emergency. 


FACTORIES 


Hours of work in factories are limited for all classes 
of workers in Alberta, British Columbia and Ontario by 
the Hours of Work Acts. In Manitoba, New Brunswick, 
Quebec and Saskatchewan, the only statutory restric- 
tions are those imposed on the working hours of women 
and young persons. In Nova Scotia, through changes in 
the original Factories Act, which prohibited the employ- 
ment of women and boys for more than ten hours in a 
day or 60 in a week, there is now no legal limit on hours 
of work. 

The 10-hour day and 60-hour week for women and 
young persons established by the first factory legislation 
in Ontario, Quebec and New Brunswick was first 
changed in Quebec in 1910 to reduce to 58 the weekly 
hours of women and boys in cotton and woollen mills. 
Two years later, this maximum was lowered to 55 hours 
and in 1930 it was applied to all factories. The 10-hour 
limit remains in effect. 

New Brunswick abandoned the legal 60-hour week 
in 1943 and limited hours of women and boys under 18 
in factories to nine and 54. 

The Ontario Hours of Work and Vacations with Pay 
Act, 1944, fixed eight and 48 hours for all employees in 
industry and in any business or occupation which may be 
prescribed by the regulations. The hours sections of the 
Ontario factory law have not been repealed: but the 1944 
statute stipulates that, where there is conflict with any 
statute, any provisions for shorter hours prevail. War 
industries are exempt from the later Act and would be 
governed by the 10-hour and 60-hour limits for women 
and boys of the Factory, Shop and Office Building Act 
and by its provision for longer hours in special circum- 
stances. 

In all three provinces, exceptions can be made for 
emergencies or special conditions. 

In both Ontario and Quebec, the factory law permits 
the employment of women on two shifts of not more 
than eight hours each, the two shifts to fall between 
6 am. and 11 p.m. 

In Manitoba, the 54-hour week established for women 
and boys in factories in 1904 was reduced to 48 hours for 
one class of factory after another by Orders under the 
Minimum Wage Act. Nine hours is still the maximum 
for a day but the 48-hour week applies to all factories. 

The Saskatchewan standards with respect to hours 
of work of women and boys in factories were fixed in 
1909 at eight and 45 for women and boys, raised in 
1911 to nine and 54, and lowered to 48 hours for a week’s 
work in 1919-20. As in the other provinces, exemption 
from this limit could be given. 


SHOPS 


In shops in Alberta, British Columbia and Ontario, 
the working hours of all employees are limited by statute 
to eight in a day and 48 in a week with provision for 
overtime. In Manitoba, a Minimum Wage Order fixes 
the same standards for women and boys under 17. In 
Quebec, in 1934, hours for women in shops in towns of 


over 10,000 people were limited to 60 in a week. There 
is no regulation of hours of work in shops in New Bruns- 
wick, Nova Scotia, Saskatchewan or Prince Edward 
Island but municipal by-laws requiring the early closing 
of shops affects working hours in all provinces. 


HOTELS AND RESTAURANTS 


In New Brunswick, Nova Scotia, Prince Edward 
Island and Saskatchewan, hours of work in hotels and 
restaurants are not restricted by statute or regulation. 

The Alberta and British Columbia Hours of Work 
Acts apply to these work-places. In British Columbia, 
hotel clerks, elevator operators and all persons employed 
in public dining-rooms or in the service connected there- 
with have an eight-hour day and 48-hour week. How- 
ever, a Minimum Wage Order allows women in hotels 
and restaurants to work in emergencies up to 10 a day 
and 52 a week and women in resort hotels up to 54 hours 
a week. 

A Manitoba Minimum Wage Order limits the hours 
of labour in hotels and restaurants of women and boys 
under 18 to 48 in a week. 

In Ontario, under the 1944 statute, special wartime 
regulations apply to hotels and restaurants. Restaurant 
workers who are given meals on the premises must be 
there for nine hours, if required, of which two one-half- 
hour periods are for meals, Overtime may be worked 
within prescribed limits. No woman, however, may be 
employed more than 10 hours in a day or 48 in a week. 

Quebec stipulates that no person may be employed 
in an hotel or restaurant for more than 12 hours in 
any 24. 


BARBER SHOPS AND BEAUTY PARLOURS 


There is no general legal limitation of working hours 
in these places in Nova Scotia, New Brunswick or 
Prince Edward Island. 

The Alberta Hours of Work Act covers both classes 
of work-place. In British Columbia, barber shops are 
within the Hours of Work Act and an Order under the 
Female Minimum Wage Act limits to nine a day and 
54 a week the hours of work of women in beauty shops. 
In Manitoba, too, such an Order restricts the work of 
women in beauty parlours to 48 hours in a week but 
limited overtime is permitted. An Order under the 
Manitoba Fair Wage Act limits the hours of business 
in barber shops in Winnipeg and St. Boniface and their 
environs to ten in a day except on Saturday and the 
days preceding statutory holidays. 

In Ontario, barber shops in many cities and towns 
have been governed by schedules of wages and hours 
made binding under the Industrial Standards Act. The 
1944 Hours of Work Act may be applied to these 
places. 

In Quebec, on the Island of Montreal, working hours 
in beauty parlours are restricted to 55 in a week by an 
Order under the Limitation of Hours of Work Act. 
Collective agreements legalized under the Collective 
Agreement Act in certain cities and towns fix hours 
varying from 55 to 59 in a week. 

In Saskatchewan, barbers and hairdressers in several 
towns have their hours limited by schedules under the 
Industrial Standards Act. 


MISCELLANEOUS 


Hours of work in certain other jobs are regulated 
in some provinces, 
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Drivers of transport vehicles in New Brunswick, 
Nova Scotia, Ontario and Prince Edward Island may 
not be employed more than 10 hours, out of 16 consecu- 
tive hours in New Brunswick, and out of 24 in Nova 
Scotia, Ontario and Prince Edward Island. In New 
Brunswick only the work of driving is covered; in Nova 
Scotia, work in any capacity in transporting passengers 
or freight. The 10-hour limit in Ontario applies to 
both classes of vehicle but, for passenger-transport, the 
limit applies only to the hours spent in operating the 
vehicle. In Quebec, except in an emergency, no 
employed person may drive a passenger or goods vehicle 
for more than 12 consecutive hours without taking a 
rest-period in addition to time for meals, and no bus- 
driver may drive more than 250 miles in 24 hours. 

Office workers have an eight-hour day and a 48-hour 
week in Alberta, British Columbia and Ontario, unless 
longer hours are permitted in emergency or by regula- 
tion. In Manitoba, a 48-hour week applies to women in 
offices. 

Hours of work in bake shops are regulated in Alberta, 
British Columbia, Manitoba and Ontario. Under the 
Industrial Standards Acts of Alberta and Saskatchewan 
and the Collective Agreement Act of Quebec, limits are 
imposed on hours in these work-places in some cities and 
towns. 

Municipal fire-departments in cities of a certain size 
are also regulated with respect to hours in some provinces 
and in Alberta, British Columbia, Nova Scotia, Ontario 
and Saskatchewan a two-platoon system is compulsory 
in cities and, in some cases, in large towns. In Nova 
Scotia, however, the provision must be applied by 
municipal by-law. 


WEEKLY REST-DAY 


Under its power to legislate concerning criminal law, 
the Parliament of Canada enacted the Lord’s Day Act 
in 1906. This statute which prohibits employment 
except in work of necessity or mercy does not ensure a 
day of rest every seven days. 

In Alberta and Nova Scotia, the Hours of Work Acts 
stipulate that workers shall be given a weekly rest-day. 
The Alberta Act applies to all employed persons, except 
farm workers and domestic servants, and the Nova 
Scotia statute, to mining, manufacturing and con- 
struction. 


Manitoba and Saskatchewan require by statute that 
a weekly day of rest shall be allowed to certain classes 
of workpeople in cities. In Manitoba, the law applies, 
with some exceptions, to manufacturing, laundries, dry- 
cleaning, etc., printing, construction, trucking and cart- 
age, street railways, hotels and restaurants, and to the 
work of a municipal corporation or school board. The 
Saskatchewan statute covers all persons employed in a 
city, except such persons as watchmen, firemen, workers 
in hotels and restaurants where there are two or less 
in a class, part-time workers, nurses and a few others. 

Ontario and Quebec have enacted laws for a weekly 
rest for persons employed in hotels and restaurants. 
Ontario restricts the law to cities of 10,000 or more. 
In Quebec, it applies to hotels, except in places of less 
than 3,000 people, to restaurants, and to clubs which 
admit persons who are not members. In the Quebec 
district, the inspector may permit two rest-periods of 
18 consecutive hours each instead of one 24-hour period. 

In Quebec, too, a Minimum Wage Order, applying to 
all industries within the scope of the Act, which are 
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not covered by special orders, provides for a weekly 
rest of 24 hours. This provision, however, was suspended 
with respect to war industries on June 1, 1940. 


HOLIDAYS WITH PAY 


In Ontario and Saskatchewan, statutes of 1944 pro- 
vide for annual holidays with pay; Ontario, for at least 
one week and Saskatchewan for two weeks. Both Acts 
relate to all employed persons except farm workers and 
domestic servants. 

The Alberta Labour Welfare Act, 1943, empowers 
the administrative board to require an employer to give 
his workpeople, after one year’s employment, one week’s 
holidays, or for longer employment, up to two weeks. 


10. EMPLOYMENT OFFICES AND UNEMPLOY- 
MENT INSURANCE 


The Parliament of Canada enacted in 1918 the 
Employment Offices Co-ordination Act and in 1940 
the Unemployment Insurance Act. The latter provided 
for an employment service with regional and: local offices 
for placing workers and performing duties in connection 
with insurance. 

The 1918 statute, which was repealed by proclamation 
on January 19, 1943, provided for an Employment Ser- 
vice of Canada based on a co-operative scheme between 
the Dominion and the provinces. Local offices in some 
60 cities and towns were set up and operated by the 
provinces but were linked together through two inter- 
provincial clearing-houses established by the Dominion 
in Ottawa and Winnipeg for the exchange of information 
as to available jobs and available labour. The Dominion 
made an annual grant to the provinces of not more than 
$150,000, the distribution being made according to the 
provincial expenditure on employment. offices. 

An Employment and Social Insurance Act of 1935 
was declared invalid by the Privy Council. On the 
amendment of the British North America Act in 1940 
to empower the Dominion Parliament to enact laws 
relating to unemployment insurance, the present Act 
was passed. A Dominion system of employment offices 
is considered a necessary part of a satisfactory insurance 
scheme, partly to facilitate the checking and payment 
of insurance claims and partly to prevent unnecessary 
claims by bringing workers and jobs together as promptly 
as possible. 

The Unemployment Insurance Commission, created 
in September, 1940, to administer the Act under the 
Minister of Labour, operates Regional Offices in Moncton, 
Montreal, Toronto, Winnipeg, and Vancouver, District 
Insurance Offices in North Bay, London, Saskatoon and 
Edmonton, and local offices in some 200 cities and towns. 
The provincial government offices were abolished or 
turned over to.the Dominion except in Quebec where the 
province operates 12 employment offices. 

‘The Unemployment Insurance Act now applies to 
all industries except agriculture and forestry, fishing, 
lumbering and logging (except in regions designated by 
the Commission and except saw-mills, etc., when reason- 
ably continuous in their operation) , hunting and trapping, 
transport by water or air, stevedoring, domestic service, 
hospital services not carried on for gain unless the em- 
ployer contributes to the Fund with the approval of the 
Commission, nursing, teaching, the Defence Forces, 
police forces, and Dominion, provincial and municipal 


public services (except such public utilities as gas, elec- 
tric, heat, light or power works and transport and com- 
munication services). Persons earning over $2,400 a year 
are also excluded unless they are hired at an hourly, 
daily or weekly rate or are paid piece rates or paid on a 
mileage basis. Casual workers and professional athletes 
are also outside the Act. 


PRIVATE EMPLOYMENT OFFICES 


Private employment offices operated for profit have 
been prohibited by law in many countries. Before the 
war, legislation in Alberta, British Columbia, Manitoba, 
Quebec and Saskatchewan prohibited the operation of 
private fee-charging employment agencies. In some 
cases, other private employment agencies are expressly 
permitted, such as those for teachers in Saskatchewan 
or those run by workers’ organizations or charitable 
institutions in Quebec. In Nova Scotia, fee-charging 
agencies are prohibited but the Government has power 
to permit their operation on proclamation to that effect: 

In 1943, New Brunswick enacted a statute like that 
of Nova Scotia. In the same year, Ordinances prohibit- 
ing the carrying on of any employment agency for fee 
or reward of any kind were made effective in the Yukon 
and Northwest Territories. 


11. VOCATIONAL EDUCATION AND 
APPRENTICESHIP 


Education is a subject expressly reserved to the 
provinces. To promote technical education, however, the 
Dominion has assisted the provincial Governments by 
giving financial aid: on certain conditions. 

In June, 1910, the Government appointed a Royal 
Commission on Industrial Training and Technical Edu- 
cation. Its report, presented to Parliament three years 
later, was made after an exhaustive inquiry into the 
subject, covering other countries as well as Canada. It 
proposed that three million dollars be provided by Parlia- 
ment annually for ten years. Seventy-five per cent of 
the appropriation was to go to the provinces on a per 
capita basis and 25 per cent to be retained by the Domin- 
ion for expenses of administration. In addition, it was 
urged that at least $350,000 should be made available to 
the provinces each year for ten years to encourage hand- 
work, drawing, domestic service, etc., in elementary 
schools. 

The Technical Education Act of 1919 was based on 
the principal recommendation of the Commission, but 
the intervening years had revealed the need for more 
rapid expansion in the facilities for technical education. 
The sum of ten million dollars was appropriated for 
grants to the provinces, the proportion to each province 
being based on the number in the population, the amount 
not to exceed one-half of the approved expenditures 
under the Act. 

By 1929, eight of the provinces had not earned their 
full share of the appropriation and the Act was extended 
until 1934 and then to March 31, 1939. To Manitoba, 
the only province which had not used its share in 1939, 
the unexpended amount was made available until 1944 
by an Act of that year and, later, continued until 1949. 

In 1931, a Vocational Education Act was passed. It 
proposed to appropriate $750,000 a year for 15 years 
to be paid to the provinces to assist in promoting voca- 
tional education in accordance with agreements between 


the Dominion and the provinces. No agreements were 
made and the Act remained inoperative. It was repealed 
in 1942. 

Unemployment among young persons in the thirties 
led to the setting aside, under the Dominion Unemploy- 
ment and Agricultural Assistance Act, 1937, of one 
million dollars for the training of unemployed young 
people in accordance with plans submitted by the pro- 
vincial governments. This action was recommended by 
the Youth Employment Committee of the National 
Employment Commission. Agreements with all prov- 
inces provided for training for industry, forestry, mining, 
agriculture and domestic service. Technical classes for 
apprentices and others for “learners”? were held during 
an intensive training period of thirteen weeks. ‘Train- 
ing in agriculture was also given for periods ranging 
from two weeks to several months. This work was 
continued and expanded in 1938. 

The Youth Training Act, 1939, made express pro- 
vision for co-operative schemes between the Dominion 
and the provinces for the purposes set out in the Act. 
A Dominion Supervisor of Training was appointed. One 
and one-half million dollars was made available for 
three years from March 31, 1940, to assist in training 
for gainful employment persons between 16 and 30 years 
of age who were unemployed, unable to pay, or their 
families unable to pay the full cost of training and who 
were certified as eligible by some public authority. No 
province could be granted more than the provincial 
expenditure for the purpose. 

In 1942, the Vocational Training Co-ordination Act 
was passed. It is administered under the Minister of 
Labour by a Director of Training. A Vocational Train- 
ing Advisory Council consists of not more than 17 
members including an equal number of representatives 
of employers and workers. Regional Directors, who are 
in some cases provincial officers, act for the Director in 
the several provinces so that the general policy may be 
adapted to different conditions. 

The 1942 Act authorizes co-operation with the pro- 
vinces in providing any vocational training necessary for 
the conduct of the war, including training for war in- 
dustries, tradesmen for the Armed Forces, rehabilitation 
training for persons discharged from the Forces who 
have been designated by the Minister of Pensions and 
National Health for such training, and training for 
persons whom the Unemployment Insurance Commis- 
sion, under the Unemployment Insurance Act, has 
directed to attend a course of training. The cost of all 
this training is borne by the Dominion, except for 
certain local expenses. 

Continuation of the projects carried on under the 
1939 Act is also provided for. By agreement with the 
provinces, training schemes connected with the develop- 
ment of the natural resources of the province, apprentice 
training, and vocational education on the secondary 
school level may be assisted from the Dominion Treas- 
ury. In respect to these four types of training, the 
Dominion contributes to the cost on a fifty-fifty basis. 

The conditions for financial assistance to the prov- 
inces for the training of apprentices were set out, in more 
detail, by an Order in Council of January, 1944. Ten- 
year agreements may be made with the provinces and 
the latter must enact legislation to regulate apprentice- 
ship. The Dominion will contribute to the cost of pre- 
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employment training for apprentices over 16 years of 
age, for full or part-time instruction in practical work 
and related technical subjects, and for indentured ap- 
prentices who are registered under the provisions of a 
provincial law concerning apprenticeship. For the ap- 
prentice-training of persons discharged from the Armed 
Forces who are approved for such training by the Min- 
ister of Veterans’ Affairs, the Dominion bears the total 
cost. 


PROVINCIAL APPRENTICESHIP LAWS 


Following the passing of the Order in Council above 
referred to, the provinces of Alberta, Manitoba, New 
Brunswick, Prince Edward Island, Quebec, and Saskat- 
chewan enacted Apprenticeship Acts. Ontario had had 
such a statute since 1928, British Columbia since 1936 
and Nova Scotia since 1937. The latter Act and that 
of Prince Edward Island apply only to the building 
trades. 

All provinees except Quebec have now made agree- 
ments with the Dominion for the development of ap- 
prenticeship, Standard provisions are incorporated in 
each agreement. 

In Ontario, after the first few years, the number of 
apprentices fell off sharply and training classes were 
discontinued. In some trades classes were soon resumed 
and from 1939 on there was more activity. The British 
Columbia and Nova Scotia statutes had scarcely begun 
to operate when the war came. 

Except in Quebec, the statutes provide for a prov- 
incial system of apprenticeship under a director with 
an advisory board or committee. They apply only to 
trades designated in the statute or by Order in Council. 
Most of the statutes permit trade committees to be 
set up to make, subject to approval by Order in Council, 
rules concerning apprenticeship in the trade, conditions 
of work, ete., and to supervise the scheme. General 
regulations are made by the advisory board. 

The Quebec Act of 1945 is along different lines. It 
contemplates apprenticeship schemes planned and car- 
ried out by local apprenticeship commissions which, on 
the petition of ten or more persons, may be incorporated 
for any trade by the provincial Government on the 
recommendation of the Minister of Labour. Any profes- 
sional syndicate, any group, and any joint committee 
under the Collective Agreement Act may be a member of 
an apprenticeship commission. The Minister of Labour 
and the Provincial Secretary are ex officio members of 
every apprenticeship commission. A commission may 
contract with an apprentice for his training and no 
employer may hire an apprentice who has entered into a 
contract with a commission without the consent of the 
latter’s officers. Agreements may be made with the 
Dominion Government for the training for employment 
of members of the Armed Forces. 


12. UNIFORMITY OF PROVINCIAL 
LABOUR LAWS 


Since 1873 when the Canadian Labour Union urged 
that uniform legislative standards in labour conditions 
should be established by the different provinces, the 
adoption of such a policy has been advocated from time 
to time. 

In 1919, the Royal Comission on Industrial Rela- 
tions suggested that a conference of Premiers or other 
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members of the Governments of the provinces, together 
with representative labour men and representative em- 
ployers should be called by the Dominion Government 
to secure concerted action on the part of provincial 
legislatures on any legislation proposed by the Commis- 
sion which was not within the Dominion competence to 
enact. Recommendations of the Commission dealt with 
minimum wages, maximum hours, social insurance, the 
promotion of joint shop committees and industrial coun- 
cils, freedom of association and collective bargaining. 

From September 15-20, 1919, a National Industrial 
Conference of the Dominion and provincial Govern- 
ments and representatives of employers and workers 
met in Ottawa. One of the recomendations of the 
Conference was that the attention of the Government of 
Canada and of the Governments of the provinces should 
be directed to the advantage of uniformity in provincial 
labour laws and, as a means to this end, the Conference 
suggested the appointment of a board composed, as 
respects the Dominion, of a Government representative 
and an employers’ and workers’ representative, together 
with similar representatives appointed by each province. 

Instead of a permanent board, a Commission, along 
the lines laid down by the Conference, was appointed by 
concurrent action on the part of the federal Government 
and the Governments of the several provinces. Meeting 
in Ottawa from April 26 to May 1, 1920, the Commission 
adopted Resolutions advocating certain higher standards 
in each province with respect to workmen’s compensa- 
tion, factory legislation and mining laws, and approving 
the principle of a minimum wage for women and girls 
and a maximum work-week of 48 hours to be estab- 
lished by each provincial authority. As regards uni- 
formity, the Commission reported as follows: 


“A further Committee was appointed to consider 
the question of the establishment of an organization 
deemed likely to be of benefit for the promotion of 
the uniformity of labour legislation. The Commit- 
tee submitted a document as a basis of discussion 
and not as its findings, but owing to variance of 
opinion the whole matter was laid on the table.” 

In 1940, the Royal Comission on Dominion-Provin- 
cial Relations in its report stated— 

“We have already referred to the lack of uni- 
formity in labour standards among the provinces, 
and have pointed out the undesirability of undue 
centralization of jurisdiction as a means of effecting 
uniformity. The alternative method is co-operation 
and agreement among the provinces on labour stand- 
ards, but heretofore there has been no particular 
means for facilitating co-operation, and it has, there- 
fore, been lacking. There is also lack of co-operation 
between the Dominion and the provinces in labour 
matters generally.” 

In addition, it was recommended that— 

“1. In order to protect the principle of freedom of 
trade between provinces and to facilitate the hand- 
ling of relief for employables by the Dominion, the 
Dominion Parliament should have jurisdiction to 
establish basic minimum wages and maximum hours 
of labour, and to fix the age of employment, leaving 
to any province jurisdiction to raise minimum wages, 
lower hours of labour, or raise the age of employ- 
ment if it so desires. But... the powers of Parlia- 
ment should be precisely defined in order to protect 
the autonomy of the provinces. 


“2. In the case of industrial disputes, provinces should 
be empowered to delegate jurisdiction to the Dom- 
inion over any category of industrial disputes now 
within provincial jurisdiction. 

“3. The Dominion should be empowered to imple- 
ment any labour conventions of the International 
Labour Organization. It should be understood, 
however, that we do not here make any recommenda- 
tions with respect to treaties in general. 

“4. Frequent and regular conferences should be 
held between Dominion and provincial Departments 
of Labour”. 


In 1938, following a discussion betwen representa- 
tives of the Dominion Department of Labour and the 
Departments of Labour of British Columbia, Ontario, 
Quebec and New Brunswick, an association was 
organized with the object of improving legislative and 
administrative standards and securing a greater measure 
of uniformity. 

The Canadian Association of Administrators of 
Labour Legislation includes in its membership the 
Dominion Department of Labour and every provincial 
department, board or commission administering any 
labour law. All provinces are members of the Associa- 
tion. Each provincial Government pays an annual fee 
of $25; the Dominion Department gives the services of 
a secretary-treasurer and bears the cost of reporting 
and distributing the proceedings of the annual confer. 
ence. The last annual conference, the sixth, on May 3-5, 
1943, was attended by 23 provincial representatives. 
No meeting was held in 1944 and that for 1945 has been 
postponed. 

After the second meeting in 1939, the subjects 
placed on the conference agenda have been determined, 
to a large extent, by war conditions and progress in 
raising legislative standards had to be postponed. 
Nevertheless, some progress has been made. The con- 
ference discussions and the greater knowledge of legis- 
lation in other provinces and elsewhere which has 
resulted from the meetings have promoted improve- 
ments here and there in administration and a tendency 
in the central and eastern provinces towards higher 
legal standards. As between the Dominion and the 
provinces, a much _ better understanding of the 
Dominion’s wages stabilization policy has resulted; a 
co-operative scheme for inspection concerning the pay- 
ment of wages was worked out; Dominion Government 
plants were opened to provincial factory inspectors; 
and the minimum-wage-fixing machinery of the prov- 
inces, which had almost ceased to function because of 
the limitations indirectly imposed by the Wages Control 
ree was permitted to function again within certain 
imits. 

The principle of a uniform minimum age for employ- 
ment was approved by resolution of the Association in 
1941 and the Secretary was instructed to. prepare a 
memorandum on the subject. War conditions precluded 
any action for some time. In February, 1945, a draft 
Bill to fix a minimum age of 15 years for employment 
in industrial undertakings as set out in the revised 
International Labour Convention of 1937 on this subject 
was circulated among the Provinces as a basis for 
discussion and it was agreed to place the subject on 
the agenda of the 1945 Conference of the Association. 

Prince Edward Island, however, enacted the Prince 
Edward Island Minimum Age in Industrial Under- 
takings (International Labour Convention) Act, 1945, 


giving effect to the Convention in all particulars, except 
that during passage through the House an amendment 
was inserted to exempt employment during school 
holidays from the Act. 


13. INTERNATIONAL LABOUR ORGANIZATION 


Effect has been given*by the Parliament of Canada 
to six Conventions of the International Labour Con- 
ference. These all relate to seamen. By amendments 
to the Canada Shipping Act in 1924, a minimum age 
of 14 was fixed for employment at sea and an unem- 
ployment indemnity was provided in case of loss or 
foundering of the ship. A medical examination of 
children and young persons was required before employ- 
ment at sea and a minimum age of 18 was established 
for employment as trimmer or stoker. These Conven- 
tions were ratified on March 11, 1926. In 1938, a 
Convention concerning seamen’s articles of agreement, 
and a Convention requiring the marking of weights on 
heavy packages transported by vessels were given effect 
to by amendments to the Canada Shipping Act and 
were ratified by the Government on June 13, 1938. 

In 1935, three other Conventions were ratified. 
These were the Conventions limiting to eight a day and 
48 a week the hours of work in industrial undertakings, 
providing for a weekly rest-day in industrial under- 
takings, and providing for the establishment of minimum 
wage-fixing machinery. Following their ratification, 
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Parliament enacted three statutes giving effect to these 
Conventions. Later, the question of the validity of 
these statutes was referred to the Supreme Court of 
Canada. The question was decided by the Judicial 
Committee of the Privy Council on January 28, 1937. 
The Judicial Committee held that the federal Parlia- 
ment had no power to legislate concerning these subjects. 


The Convention concerning statistics of wages and 
hours in the principal mining and manufacturing indus- 
tries and in agriculture is being carried out partly by 
the Dominion Department of Labour and partly by the 
Dominion Bureau of Statistics. A Convention concerning 
the protection against accidents of workers employed 
in loading and unloading ships has been put into effect 
by regulations under the Canada Shipping Act. Canada 
is now in a position to ratify these two Conventions. 


Most of the International Labour Conventions relate 
to matters which fall within the legislative competence 
of the provincial legislatures. As regards two of these, 
upon the enactment by the various provinces and the 
Territories of uniform laws giving effect to their 
provisions, the Dominion Government would be in a 
position to ratify them. These two Conventions would 
prohibit the operation of private fee-charging and 
profit-making employment agencies and would forbid 
the employment of children under 15 years of age in 
“industrial undertakings’”—mining, manufacturing, con- 
struction and transport by road, rail or inland waterway. 
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4. MAXIMUM HOURS OF WORK IN MINES, 
FACTORIES AND SHOPS 


Below are shown the maximum hours fixed by statute 
or under statutory authority for employment in mines, 
factories and shops, but not the restrictions imposed on 
some classes of factories and shops by orders in council 
under the Quebec Collective Agreement Act or the 


Industrial Standards Acts of Ontario, Saskatchewan and 
Alberta. Likewise omitted are two provisions relating 
solely to children: the eight-hour day in Nova Scotia 
shops for boys under 14 and girls under 16, and the eight 
hours for work below ground in Quebec mines for boys 
under 18. 


Standards have been relaxed during the war but no 
statement can be made as to the extent. 


: New ; - Saskat- British 
se Nova Scotia DAG Quebec Ontario(e) Manitoba feat: a Alberta Gicttnuia 
Coat Mines— 
ADOVO 55555 scahapik S500 ctl ie seatas ope ateee 3 Gf tetera tear teue Oo | ec tare settee RTS Le aie em ieeteeel al cece here ante 8, unless 8, 48 8 
Below }csosrs sencatpacs 8 Bi Ol eagnramecapcteatsicue'l onsuetonete es anscetete liosminreee caer ree agreed 8 8 
otherwise 
Metrat Minns— 
DN) eee nce fs One Gees LPO ero G Pere oASH Ona eae o.coobclnadoe> adhe ode waGadeAd 8, 48 8 
Below fcc c cseis cate ce oe eee iene Soe Upc ocr ee Pie | Sula e Bts-o val hone ae ao ae 8, 48 8 
Northern 
Ontario 1 
FactTories— 
Normal ee te eee Le a reer 9, 54(ac) 10, 55(a) 8, 48 8, 48(d) 48(a) 8, 48 8, 48(c) 
Emergencies(c)....... 12S 24a) eee eee 12, 65 Mlsatree ee 11, 54 TOE 724 | ocd acta dyetts wets eee eee retain 
DHOPS ao haer erica a ele toe mete eeies enilloaks arose Orca 60(b) 8, 48 S 548d) Mee lae ccetecn etre As in As in 
factories factories 


(a) Females; also boys under 18 in N.B. and Quebec, and boys under 16 in Saskatchewan. 


(b) Females and boys under 18 in towns of 10,000 or more. 


(c) Establishments may be exempted from Act in N.B., Quebec, Alberta and B.C. Longer hours may be permitted in N.B. by Minister and by 


Inspector in other provinces except Alberta and B.C. where Board of Industrial Relations exercises this power. g c 
Such extended hours are restricted to 36 days in a year or in Quebec to six weeks at a time. 


in certain provinces are imposed as shown in table. 
(d) Females and boys under 18 in factories and under 17 in shops. 


Where longer hours are permitted, limits 


(e) The Ontario Hours of Work and Vacations with Pay Act, 1944, effective July 1, 1944, provides for 8-hour day and 48-hour week and stipulates 
that these limits prevail over any statutory provision for longer hours but ‘‘war industries’? may be exempt and permanent and temporary exemptions 
in other industries may be made by Industry and Labour Board. Under the hours provisions of the Factory, Shop and Office Building Act, which 
are unrepealed, hours of females and boys under 16 are restricted to 10 and 60 with provision for 12} and 723 on not more than 36 days in a year. 
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WORKMEN’S COMPENSATION 


(a) Montuiy Benerits TO DEPENDANTS IN CASE OF DEATH OF WoRKMAN 


Widow or CHILDREN Where only dependants 
Funeral invalid are other than consort and Maximum 
widower With Parent Orphans child 


Nova Scorra 


$100 $40 Under 16, $10 each')Under 16, $20 each./As in N.B. Maximum to/? of earnings* 
Maximum $80.1 parent or parents $30. 
Maximum in all $45? 
New Brunswick 
$100 {$40 plus sum of $100/Boys under 16, girls/Boys under 16, girls|Sum reasonable and in|? of earnings® 
under 18, $10 each!| under 18, $15 each1] proportion to pecuniary 
loss? 
QUEBEC 
$175 $40 plus sum of $100/Under 18, $10 each/Under 18, $15 each4Asin N.B................ 2 of earnings? Min. $50 
to consort and one child, 
$12.50 per week if more 
ONTARIO 
$1254 $45 plus sum of $100/Under 16, $10 each/Under 16, $15 each!As in N.B................ 2 of earnings? Min. to 
consort $45 or earnings 
of workman if less. With 
one child $55. $10 to 
each additional child up 
to $55 or earnings if 
greater. 
MANITOBA 
$150 $45 plus sum of $100/Under 16, eldest $12,/As in Ontario........ Asin N.B. Max. $20 each.|As in Que but min. $12.50 
2nd $10, 3rd $9, Max. in all $40? per week if one child; 
others $8 each! $15 if more. 
SASKATCHEWAN 
$125 ,Asin Quebec......... Under 16, $12 each’... .|Under 16, $20 each!.../As in N.B................ Average earnings but min. 
$12.50 per week where 
dependents are widow or 
invalid widower and one 
or more children.’ 
ALBERTA 
$125 $40 plus sum of $100. .|Under 18, $12'....... Under 185$20 ieee Asin N.B. Max. to parent 
or parents $35. Max. 
in all $70.2 


British CoLuMBIA 


$1254 [$40 plus sum of $100. .|Under 16, $10 each,! if/Under 18, $20 each!,/(a) Asin N.B. Max. $40 to 
attending school} $17.50 if able to} parentorparents. Max. 
$12.50 between 16] attend school bet-| in all $55. (b) If there 
and 18 years. ween 16 and 18} is widow or invalid wid- $805. 
years and not at-] ower or orphans, max. 
tending. Max. in| to parent or parents 
all $805. $402, 


1, In Manitoba, Ontario and Saskatchewan payments to children may be made up to 18 years if desirable to continue education. In Alberta, New 
Brunswick, Nova Scotia, Ontario, Quebec and Saskatchewan payments to invalid children are continued so long as Board considers workman would 
have contributed to support. In British Columbia and Manitoba, payments are continued until recovery. : 

2. In all provinces compensation in these cases is continued only so long as Board considers workman would have contributed to support. 

3. For maximum earnings that may be reckoned, see Table 2, Column 5. te ‘ ; ° ; wy 

4. For cost of transporting body from place of death to place of interment, $125 may be paid in Ontario and in New Brunswick, and in British 
Columbia $100 may be paid for transportation to a point within the province. In Manitoba $100 may be paid for transportation. 

5. Where there is an accumulation in reserve because of lower payments to dependents in foreign countries, this maximum is not to apply. 


WORKMEN’S COMPENSATION—Continued 


(6) Benerits In CasE oF DISABILITY 


Total 


Permanent 


Partial Total 


Nova Scotia 


Temporary 


Maximum 
Earnings 


Partial Reckoned 


% of earnings Min.|? of difference in earnings before z of earnings for dura-|? of difference in earnings before $2,000 per an. 


$12.50 per week or 
earnings if less. 


and after accident. If no differ-| tion. Min. $12.50 
ence may be lump sum. per week or earnings 
if less. 


New Brunswick 


and after accident for duration. 
If no difference may be lump 
sum. 


Average earnings but/|Amount determined by Board.|3 of earnings for dura-|If earnings diminished by more|$2,000 per an. 


not in excess of 3 of 
$2,000. 


¢ of earnings. 


Lump sum may be given. tion. Min. $8 per 
week or earnings if 
less. 

QUEBEC 
Min.|} of difference in earnings before|? of earnings 


than 10%, 2 difference in earn- 
ings before and after accident 
for duration. 


for|} of difference in earnings before|$2,000 per an. 


$15 per week or] and after accident. Min. as in} duration. Min. $15} and after accident for duration. 
earnings if less. total disability in proportion to} per week or earnings} Min. as in total disability in 
disability. If diminished 10%] if less. proportion to disability. If 
or less lump sum may be given. diminished 10% or less lump 
sum may be given. 
ONTARIO 
As in Nova Scotia....|Based on impaired earning capa-|As in Nova Scotia..../Based on impaired earning capa- $2,500 per an. 
city estimated from nature and city estimated from nature and 
degree of injury. If more equi- degree of injury. If more equi- 
table, % of diminution of earn- table, } of diminution of earn- 
ings. Min. as in total disabi- ings for duration. Min. as in 
lity in proportion to disability. total disability in proportion to 
If diminished 10% or less lump disability. If diminished 10% 
sum may be given. or less lump sum may be given. 
MANITOBA 
As in Quebec........ IAS in Quebec te reer eee ace Is in Nova Scotia. ..../As in Qnebec,. ... .ss.aecaes ee. $2,000 per an. 
SASKATCHEWAN 


75% of earnings. Min./75% of difference in earnings be-/75% of earnings for|75% of difference in earnings be-|$2,500 per an. 


$15 per wk. or earn- 
ings if less. 


fore and after accident. Min.| duration. Min. $15 
as in total disability in pro-| per wk. or earnings 
portion to disability. If dimin-| if less. 


ished 10% or less lump sum 
may be given. 


fore and after accident for dur- 
ation. Min. as in total dis- 
ability in proportion to dis- 
ability. If diminished 10% or 
less lump sum may be given. 


WORKMEN’S COMPENSATION—Continued 


Permanent Temporary Maximum 
Earnings 
Total Partial Total Partial Reckoned 
ALBERTA 
As in Nova Scotia....|Based on impaired earning capa-|% of earnings for dura-|Based on impaired earning capa-|$2,000 per an. 
city—if diminished 10% or less} tion. city. 


lump sum may be given. 


British COLUMBIA 


As in Nova Scotia... .|3 of diminution of earnings or may|As in Nova Scotia... ..|2 of diminution of earnings or may}$2,500 per an. 
be based on impaired earning be based on impairment of 
capacity. If earnings not sub- earning capacity. 


stantially less lump sum may 
be given. 
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INFANT MORTALITY RATES 
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Part IV 
WARTIME CHANGES IN POPULATION AND LABOUR FORCE 


1. GENERAL SUMMARY 


Table 1 provides a statistical thumbnail sketch 
of the major changes of the war period in the com- 
position of the labour force and population of the 
provinces of Canada. In brief compass, the table shows 
the increase in the population, the migration between 
provinces, the drain from each province into the Armed 
Forces, the mobilization of the working population, and 
its direction into war industry. 

The war period has witnessed a reversal of some of 
the dominant trends in Canadian population movements. 
Although not shown on this table, for the first time 
there is evident an absolute shrinkage in the total 
population of counties which are predominantly “farm”. 
In other words, such counties contributed not only their 
whole natural increase to the urbanized areas, but gave 
up part of their pre-war population as well. 

The main statistics on population changes refer only 
to the period since 1941. Since that date the rate of 
natural increase has been around 120,000 per year for 
Canada. This has resulted in an annual increase of 
approximately that amount to the potential working 
population. During this period there has been a shift 
between provinces of approximately 50,000 persons per 
year. Each year the armed forces have absorbed about 
150,000 persons. And each year the wage-earning group 
has been swelled by approximately 125,000 emergency 
workers, drawn mainly from homemaking and farming 
and employed largely in war manufacturing. 

An analysis of these major changes presents sub- 
stantial variations between provinces. Ontario, posses- 
sing a third of the population of the country, contributes 
one-fourth of the natural increase. Quebec, with 29 per 
cent of the population, contributes 38 per cent of the 
natural increase. British Columbia has approximately 
7 per cent of the population, but contributes only 5 per 
cent of the natural increase. 

Ontario and British Columbia, with low rates of 
natural increase, have been the main recipients of inter- 
provincial migration. Quebec, with its high rate of 
natural increase, has contributed slightly to this migra- 
tion, while Saskatchewan, with a moderately low rate 
of natural increase, has been the chief contributor of 
migrants. Four-fifths of the interprovincial drift has 
been from the Prairie provinces, and over half from 
Saskatchewan. 

The provinces which have received migrants have 
in general been the heaviest contributors to the armed 
forces. Computing intake to the armed forces as a 
percentage of the male population 18 to 45 years of age 
it will be seen that British Columbia and Ontario have 
each contributed over 45 per cent of the persons in that 
age range. In general the Prairie Provinces have con- 
tributed a smaller proportion. The ratio for Quebec 
is approximately half that for the rest of Canada. The 
Maritimes have contributed at the same rate as have 
Ontario and British Columbia. 


The war period has witnessed an increase of over 
40 per cent in the numbers of wage and salary workers 
in industries other than agriculture. The increase has 
been relatively uniform among the various provinces. 
Three provinces, Quebec, Ontario, and British Columbia 
account for approximately 80 per cent of such employ- 
ment, although they together have only 70 per cent of 
the total population. The war has tended only very 
slightly to accentuate the concentration in these proy- 
inces of the wage earning population. 


On the other hand, employment in war manufactur- 
ing has been notably concentrated in three provinces. 
Quebec, Ontario, and British Columbia had at January 
1944, 89 per cent of such employment. The Prairie 
provinces and the Maritimes, with 30 per cent of the 
total population, accounted for only 11 per cent of em- 
ployment in war manufacturing. Of the total employ- 
ment of this sort 46 per cent was to be found in the 
province of Ontario, which had 33 per cent of the total 
population of Canada. With the exception of the prov- 
ince of Quebec, the expansion of war manufacturing 
has caused an inflow of population from other parts of 
the country. In the Maritimes, Prince Edward Island 
and New Brunswick have contributed population to 
Nova Scotia. The Prairies have contributed to both 
British Columbia and Ontario. Quebec has managed, 
because of a high rate of natural increase, both to 
provide workers for a heavy program of war manu- 
facturing and also to export workers to neighbouring 
provinces. 


These shifts in the population probably will not be 
reversed, A greater fraction of the population will, in 
the postwar period, seek wage earning employment than 
was the case in 1939. Those who have migrated across 
provincial boundaries are not likely to return. Probably 
their numbers will be swelled by ex-servicemen seeking 
residence in an area other than that from which they 
enlisted. Such movements are part and parcel of a 
continuous trend toward urbanization. The war has 
speeded up a process that has been underway for 
decades. 


2. GEOGRAPHICAL SHIFTS OF POPULATION 


The mobilization of workers for the war effort has 
necessitated substantial shifts in the geographical distri- 
bution of the whole population. The non-industrial 
regions of the country have lost population to the indus- 
trialized regions, and within regions there has been a 
drift from rural to urban types of areas. These move- 
ments of population are not solely the effect of the war. 
The trend toward urbanization, and the drift toward 
the industrialized sections of the country, are found 
in almost every country which has shared in the process 
of industrialization. In that sense the war has speeded 
up movements all ready in motion rather than innovating 
new trends. However, in assessing the character and 
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intensity of the problems of the postwar period it is 
necessary to discover whether such movements will be 
accelerated or retarded, continued or reversed. 


Until recently no machinery has existed to trace 
such movements. Censuses have given static pictures 
of the population rather than studying movements of 
population. Westward movement has been pretty well 
taken for granted, and the reversal of that trend has 
taken students of population by surprise. The census 
definitions of “rural” and “urban’’, on which one must 
depend when studying the trend to urbanization, are so 
imprecise that they are not very useful for following the 
course of movement. Moreover the fact that censuses 
are spaced ten years apart means that for sudden move- 
ments the important changes are averaged out. 

Recently it has been possible to get data on the 
movement of population by comparing the registrations 
for ration books made on successive dates. These 
data can be compared with those of the 1941 census. 
In order to avoid one of the difficulties mentioned above 
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was a general sorting and sifting of the total population, 
and that farm people moved to rural non-farm and 
other urban counties, while residents of those areas 
were displaced to metropolitan areas. The exact pat- 
tern of movement cannot be determined from the table, 
which shows only the “net”? movement. However, even 
when we ignore the movement of people between similar 
types of areas, it is apparent that in a period of less 
than 3 years over 300,000 rural dwellers have been up- 
rooted and funnelled into urban areas. The result has 
been very rapid growth for metropolitan areas. 


Table 2 suggests four other types of questions. The 
first concerns the distribution of this movement. How 
have the various regions and provinces shared in these 
shifts? The second concerns the drain to the armed 
services. How heavy has it been as far as the various 
types of counties are concerned, and what will be the 
probable pattern of distribution of the returning men? 
Third, how does this wartime movement of population 
compare with population shifts of the prewar decade? 


TABLE 2.—POPULATION OF METROPOLITAN, OTHER URBAN, RURAL NON-FARM, AND RURAL FARM GROUPS 
AS ARRIVED AT BY CLASSIFICATION OF WHOLE COUNTIES, AND NATURAL INCREASE, 
AND NET IN-MIGRATION, 1941-1944. 


Other Rural 


Canada Metropolitan Urban woe Farm 
Eopula tion LO4 Ieee pan eects Ae ts aclcee da sek oh vias at 11,489,713 3,621,051 3, 563, 923 625 , 837 3,678, 902 
ODIs tONyL O44 sere Aye Nae Ae oe ab ncaa 11,927,390 3,965,915 3,785,481 623 , 483 3,552,511 
J SERSUT EA CTI We eee cha cl cto ERR See ene 444 833 108 , 106 155,289 22 , 262 159,176 
Increase: 
Estimated Net in-migration 1941-44................ —7,156 236 , 758 66 , 269 — 24,616 — 285 , 567 


TE a a a OD se ON pe eV 


the counties of the country have been divided into four 
classes: Metropolitan (these are the counties in which 
Quebec, Montreal, Toronto, Windsor, Hamilton, Win- 
nipeg, Vancouver and Ottawa are located), other urban, 
rural farm, and rural non-farm counties. Classifying the 
counties in this fashion permits us to use the kinds of 
figures gotten from ration card registrations, to make 
adjustments for the drain of men into the armed forces, 
and to estimate the amount of natural increase to be 
expected in a given areal unit. 


Table 2 shows the total change for the country which 
has taken place between 1941 and 1944 as far as dis- 
placement of population between the various types of 
counties is concerned. 


During this three year period the metropolitan 
counties gained approximately 345,000 population, of 
which about 70 per cent was by in-migration. The same 
trend is observable for the other urban counties, though 
much less pronounced. In the same period the farm 
counties lost approximately 286,000 persons, of whom 
only 159,000 were replaced by natural increase. The 
rural non-farm counties show a similar but smaller 
loss for the period. This is the first time in the history 
of the country that the farm counties have shown an 
absolute decrease in population. The above table should 
not be read to mean that 286,000 farm residents left 
the farm counties and took up residence mainly in 
metropolitan counties. It is more than likely that there 


Fourth, to what extent has natural increase balanced 
or accentuated population movements? 


The third problem covers a subsidiary question, 
namely, when did wartime conditions begin to influ- 
ence the pattern of population distribution? Unfortu- 
nately our method of taking censuses does not allow a 
definitive answer to this question. By the time the 
1941 census was undertaken many of the changes were 
well under way, and there were no means available for 
uncovering the changes of the first two years of the war. 
An attempt was made to introduce a question on the 
1941 census to chart such movements, but serious diffi- 
culties arose in tabulating and interpreting the results 
of it. With one exception we are therefore limited to 
tracing movements which occurred in the thirty-four 
month period from June 2, 1941, the census date, to 
April 1, 1944, the date of the fourth ration book dis- 
tribution. While the speed of change in this period was 
probably greater than that for the whole war period, 
the volume of change was correspondingly less. 


THE SHIFT BETWEEN PROVINCES 


Table 3 provides the data on which answers to 
the preceding four questions can be based. It is at 
once apparent that there have been substantial geo- 
graphical movements of population. For the country as 
a whole there was little migration; approximately 7,000 
persons emigrated during the period 1941-44. Between 
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provinces there were substantial movements. British 
Columbia gained heavily, almost 90,000 for the period. 
The Prairie region lost over 125,000, with Saskatchewan 
registering by far the greatest part of this. Ontario 
received more than 58,000. In spite of the marked indus- 
trialization in Quebec, that province lost over 11,000. 
In general the Maritimes lost, though this was tempered 
by an influx into certain cities, particularly Halifax. 


THE MOVEMENT TOWARDS CITIES 


The trend toward urbanization is clearly exhibited. 
The chief shift is toward the large cities, the metro- 
politan centres. With the exception of British Columbia 
in every province the farm counties have lost substan- 
tially. The rural non-farm counties, excepting those in 
British Columbia and Alberta, show the same trend. The 
metropolitan counties have gained almost four times 
as much as have the other urban counties in this three- 


THE PERSPECTIVE OF POPULATION SHIFTS 


From Table 3 one can also observe something of the 
background of the wartime shifts in population. Dur- 
ing the thirties the country as a whole was losing popu- 
lation by out-migration—over 86,000 moved out during 
the decade. The movement toward the metropolitan 
counties was quite marked; they gained approximately 
133,000 during the period. Meanwhile the farm coun- 
ties had given up a total of more than 281,000. Geo- 
graphically the shifts have been consistent for the last 
thirteen years with the exception of Quebec. Quebec 
had an in-migration totalling 6,645 for the decade 1931- 
1941, in contrast with its loss of over 11,000 in the 1941- 
44 period. The Maritimes displayed an out move- 
ment, tempered by the same tendency for the Halifax 
area to expand that it has shown in the war period. 
The Prairie Provinces gave up almost a quarter of a 
million during the decade, with Saskatchewan consist- 


TABLE 4—POPULATION WITH LESS THAN TWO YEARS OF RESIDENCE IN 1941 IN ANY PROVINCE BY TYPE 
OF FORMER AREA OF RESIDENCE, URBAN AND RURAL, CANADA 


eS —oaoaoaona@#@nm®y#=>=s=“=S=gqOETOEOEOE_R—sKs—sOOO SSS SS 


Type of Former Area of Residence 


—. Not Stated 
All Areas Urban Farm Rural non-farm 
CANAD Altay cts cee See rit Ree Rice AST Pa ee 169,151 115 , 920 39,538 12,096 1,697 
LO) ce ee are ene ree ee ge ee, ee. 117 ,292 90,818 17,868 7,447 1,159 
ural eens sie bth eee aeons sks Se oe Se ee ee ee 51,859 25 ,670 21,670 4,649 438 


So a ee 


year period. Some of this growth is based on war 
manufacturing, and may terminate suddenly; much of 
it represents a steady trend in the population pattern 
of the country, and will very probably continue. 


THE ARMED SERVICES 


In the above discussion it is assumed that those in 
the Armed Services have not moved their places of 
residence. If, on demobilization, they return to their 
pre-enlistment homes the assumption is justified. At 
present no one knows precisely to what extent they will 
return to their home areas, or to what extent their war 
experiences have uprooted them and steered them 
toward the large cities. The urban areas have con- 
tributed the largest part of the armed forces. The 
ratios are approximately five per hundred population 
for farm areas, and 74 per hundred for other types of 
areas. When it is considered that the migration from 
farm areas is largely of younger people, and that farm 
counties have many more of the very young and very 
old, the difference in ratios is not very great. What- 
ever part of the 182,000 farm residents who have entered 
the services chooses non-farm postwar residence, it will 
swell the movement toward cities discussed above. From 
surveys made to date it is quite clear that the postwar 
movements of residence for servicemen will be practically 
identical with the wartime shifts of civilian population, 
as far as direction is concerned. 


ently the heavy loser. On balance it would seem that 
the wartime shifts of population are part and parcel of 
fundamental shifts in the concentration of the Cana- 
dian population. There are weighty reasons for believ- 
ing that they will not be reversed in the postwar period. 


SHIFTS FROM 1939-1941 


Table 3 indicates which provinces have lost popula- 
tion and which have gained. But it does not show 
which gained from which. There is no method open 
at present for securing such information. It should be 
emphasized in passing that the above analysis ignores 
two other types of movement. The movement mea- 
sured is “net” and does not take into account inter- 
changes between different types of areas. Neither does 
it consider interchanges between similar types of areas. 

Some measure of these other types of movement can 
be gathered from Table 4. This tabulates the data 
gathered from a question on the 1941 census which con- 
cerned those persons who had changed their province of 
residence between 1939 and 1941. Hence the data refer 
only to those persons who crossed provincial boundary 
lines in that two-year period. The total is impressive; 
if the same rate of movement continued over a ten-year 
period it would mean a movement of 850,000 persons 
per decade. The above migrants show a consistent 
tendency to move into areas similar to those they have 
left. Almost 80 per cent of those moving into urban 
areas have come from similar areas. From this it would 
seem that the trend to urbanization is a relatively local 


matter. When Canadians move long distances they 
tend to seek the same type of economic area that they 
left. While it has been long known that the city attracts 
females to a greater extent than it attracts males, it is 
somewhat surprising to find that of those moving 
between provinces into rural areas the males outnumber 
the females by more than 20 per cent. Thus the move- 
ment of females from rural areas is supplemented by 
a movement of males in the opposite direction. Unfor- 
tunately the census data do not indicate the volume of 
movement within provinces during this two-year period. 
Studies of such movement would fill a large gap in our 
knowledge of the mobility of the Canadian population. 
In a period when job opportunities are very limited in 
specific areas it is important to know the extent to which 
the local population can be induced to change their 
places of residence. 


NATURAL INCREASE 


To a large extent the movements of population dis- 
cussed above have been hidden by the high rates of 
natural increase obtaining in the affected areas. The 
loss (see table 3) of 281,000 in all farm counties from 
1931-1941 was more than offset by natural increase of 
over half a million in the same counties. During the 
decade Saskatchewan was the only province where out- 
inigration exceeded natural increase in farm counties. 
For the period from 1941-1944 British Columbia is the 
only province where migration from farm counties does 
not exceed the natural increase. From the data it 
appears that rates of natural increase for farm counties 
have remained fairly stable during the war period. On 
the other hand the rates for the urban areas have risen 
substantially. The war births seem concentrated in 
urban areas. 


On balance the highly industrialized regions of the 
country have low rates of natural increase. Similarly 
urban areas and low rates of natural increase are closely 
related. Much of the migration of the decade from 
1931-41 seems to be due to the pressure of high rates 
of natural increase. Population has flowed from these 
areas to those of low rates. In the recent past migra- 
tion seems to be more a result of the higher economic 
opportunities offered in urban areas. It seems to be 
due to “pull” factors rather than “push” factors. The 
migration has persisted to the point where it constitutes 
areal drain. If urban areas continue to experience mod- 
erate prosperity in the postwar period this shift of popu- 
lation is likely to continue. The industralized centre 
of the country will likely continue to attract and absorb 
population from the distant regions; the total population 
will shift progressively toward urban types of areas. 


3. THE DISTRIBUTION OF MANPOWER 


The purpose of this section is to sketch the out- 
standing changes in the distribution of Canada’s man- 
power which enabled us to build up armed forces to 
nearly 800,000 men and women, transfer over another 
million workers to war industry, substantially increase 
our agricultural production, while at the same time 
maintaining the production of essential civilian prod- 
ucts. If the reader will consult Table 5 on the next 
page, he will find estimates of manpower distribution 
in Canada from 1939 to 1945. 
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In this table Canada’s population 14 years of age 
and over is divided into five main divisions as follows: 

Total in Armed Forces or Gainfully Occupied 

Farm women, 14-64 years of age 

Students 

Unemployed 

All Others—includes homemakers not on farms 


The Gainfully Occupied are divided as follows: 


1. Non-agricultural industry—Total 
(a) Wage and salary workers in war industry 1 
(b) Wage and salary workers in civilian industry 
(c) Employers, own accounts and no pays 


2. Agriculture—males only 
In addition, the table gives information concerning the 
sex distribution of workers in the various categories. 


On April 1, 1939, Canada’s total population, 14 years 
of age and over, was 8,272,000, of whom some 3,585,000 
(43-3 per cent) were in the armed forces or gainfully 
occupied. The balance amounting to 56-7 per cent 
were composed of farm women, students, unemployed, 
etc. There were only 8,000 persons in the armed ser- 
ee at that time, all being members of the permanent 
orce. 


By April 1, 1940, almost seven months after Canada’s 
entry into the war, marked changes in the manpower 
distribution were apparent. The number of persons in 
the armed forces had increased to 93,000, and the num- 
ber of workers in war industry stood at 179,000. This 
upswing in war activity was effected by the transfer of 
persons from the other categories of the population in 
Table 1, for all without exception showed a decline in 
numbers. 

Further important changes had developed by the 
spring of 1941. Personnel in the armed services rose to 
260,000 and workers in war industry to 448,000. Civilian 
industry also showed an increase of 120,000 workers 
over the April, 1940 level. These substantial gains in 
the above three classes were made possible by the trans- 
fer of workers from the farm, from the self-employed, 
the homemaker group, ete. Male farm workers alone 
declined by approximately 124,000, students by 36,000, 
and the homemakers and the unemployed by 271,000. 

By the spring of 1942 almost 4,500,000, or 52-2 per 
cent of the total population 14 years of age and over, 
were either in the armed forces or gainfully occupied. 
By then the number in the armed forces had risen to 
453,000 or to 5-3 per cent of the population 14 years 
of age and over, and the number of war workers had 
increased to 850,000 or 9-9 per cent of the adult popula- 
tion. The extensive growth of Canada’s war industry 
as well as of her armed forces was accompanied by a 
reduction of employment in civilian industry, where a 
decrease of over 100,000 employees was recorded for the 
year 1941 to 1942. Decreases in all the other population 
classes also occurred during the year, agricultural male 
workers being one of the heaviest losers. 

War activity in Canada was still following an up- 
ward trend in the early spring of 1943. The armed 
forces expanded to 687,000 or to 7-9 per cent of the 
population 14 years of age and over; war workers in- 


1 Figures in Table 5 in this category were prepared by the 
Labour Requirements Division of the Economics and Statistics 
Branch of the Department of Munitions and Supply. 
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creased to 1,150,000 or to 13-2 per cent of the adult 
population. All of the other classes of the population 
continued to show a decline in number as well as in 
relative importance to the total manpower pool. The 
number of students decreased by some 90,000 during 
the year, and the number of the unemployed by almost 
100,000. Those listed as unemployed were largely ac- 
counted for by individuals temporarily out of work 
while moving from one job to another. 


It is generally considered that Canada reached its 
peak of war industry production in the fall of 1943. It 
is evident from the table that by April 1, 1944 the peak 
of employment in war industry had passed, for by that 
date the number of war workers had decreased since 
April, 1943 by almost 70,000, and formed only 12-3 per 
cent of the population age 14 and over. By this time, 
however, the armed forces had reached a strength of 
785,000 or 8-9 per cent of the population age 14 and 
over. This marks the high point in both absolute num- 
bers and in percentage of the population reached by the 
armed forces. The contraction of war industry caused 
for the first time a halt in the downward trend of some 
of the other population classes, for by April 1, 1944, 
wage and salary workers in civilian industry and agri- 
cultural male workers, for example, had increased in 
number over 1943. The drain on the students, how- 
ever, continued. 

By April of 1945 the total in the armed forces or 
gainfully occupied had increased by almost a million 
and a half compared to April, 1939. In this six years 
the total percentage of the population 14 years of age 
and over in the armed forces or gainfully occupied had 
increased from 43-3 per cent to 56-5 per cent. A 
general shrinkage of war activity which began several 
months earlier was reflected in the manpower distri- 
bution as at April, 1945. By this time, workers in war 
industry were reduced to almost 900,000 or to 10-1 per 
cent of the population 14 years of age and over, and 
the armed forces were slightly reduced to 762,000 or to 
8-5 per cent of the adult population. The upswing of 
employment in civilian industry and in the number of 
agricultural farm workers continued. The number of 
farm women likewise registered an increase. 


4. SHIFTS OF MANPOWER BY INDUSTRY 
AND OCCUPATION 


Information on shifts between industries and between 
types of occupations is drawn from a comparison of 
the 1940 data on occupation and industry as shown by 
the National Registration cards and similar information 
for 1944 as shown on the employee registration forms 
of the Unemployment Insurance Commission. The 
comparison of information does not indicate all the 
changes that have taken place between these two dates; 
however, it indicates the very substantial net shifts that 
have occurred during this four-year war period. 


Industrial Shifts 


The growth of war industry was made possible by 
the addition of new groups of workers to the labour 
force, and by the diversion of workers from other 
industries into war manufacturing. For example, agri- 
culture and the construction industry each yielded sub- 
stantial numbers of workers to war manufacturing. In 
some cases the shifts have been quite roundabout, as 
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when a worker from agriculture has replaced a man in 
the construction industry who in turn has replaced a 
worker in civilian manufacturing who had taken a job 
in war manufacturing. 


The shifts from agriculture are quite distinct because 
there have been almost no shifts in the opposite direction. 
Some of the movement from agriculture cannot be 
measured satisfactorily; farm workers who entered 
manufacturing industry and subsequently were inducted 
into the armed’ forces, would not show up in computa- 
tions of this sort. It is estimated, however, that. 100,000 
persons went directly from agriculture to the armed 
forces. From the materials available it appears that 
there were 160,000 persons employed in 1944 who had 
been engaged in agriculture in 1940. Of these, 50,000 
were in war manufacturing, 40,000 in civilian manufac- 
turing, 22,000 in public utilities, 17,000 in services, 
12,500 in trade and most of the rest in mining or con- 
struction. 

By contrast the movement from the construction 
industry was offset. in part by movements into that 
industry. Apparently about 60,000 workers left con- 
struction jobs. Half of these went into war manufac- 
turing and about 10,000 sought jobs in other types of 
manufacturing. The rest went into the service trades, 
public utilities, trade, and mining. However, there 
were substantial movements in the opposite direction. 
Almost 5,000 left. civilian manufacturing to go into con- 
struction jobs, and two thousand left war manufacturing 
to take such jobs. In all, 23,000 workers left other indus- 
tries to go into construction. Hence the net movement 
from construction was much less than 60,000 mentioned 
above. Some of it was, of course, offset by persons 
entering construction jobs who had never had jobs in 
industry before. 

In the case of civilian manufacturing the wartime 
increase is almost entirely due to the employment of 
persons who were not employed in 1940. Approximately 
130,000 persons entered this field from other kinds of 
industry. But the same number left civilian manufac- 
turing to seek jobs in other industries. The net increase 
in employment in civilian manufacturing, a total of 
approximately 100,000, is made up entirely from 40,000 
housewives, 30,000 unemployed, 20,000 students, plus 
persons who were either retired or working on their 
own account in 1940. 

A comparison of war manufacturing with civilian 
manufacturing shows that the former drew heavily from 
other types of industry. Whereas almost 300,000 workers 
left other industries to take jobs in war manufacturing 
only 10 per cent of that number moved in the opposite 
direction. Housewives, unemployed, students, and other 
emergency workers contributed. 130,000 workers to war 
manufacturing, raising the total of those moving in to 
400,000 approximately. Of this total civilian manufac- 
turing was the largest contributor, providing 74,000 
workers. Fewer than 10,000 moved in the opposite 
direction. 

In general it can be seen that skilled workers have 
been channelled into war manufacturing, and other 
industries have attempted to make good their losses by 
utilizing workers of lesser skills. As noted above all of 
the increase in civilian manufacturing is accounted for 
by the inflow of 100,000 emergency workers (housewives, 
students, etc.). On the other hand, of the 400,000 
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increase in war manufacturing only one-third is 
accounted for by such workers. The other two-thirds 
were drawn from the workers in other industries. 


Occupational Shifts 


The mobilization of manpower into industry has 
resulted in substantial movements between occupations. 
In ordinary times shifts back and forth between occupa- 
tions are continually taking place, but during the war 
period there have ‘been pronounced trends in definite 
direction. 

Occupations for purposes of this discussion, are classi- 
fied as follows: professional and managerial, clerical and 
sales, service, agricultural, skilled, semi-skilled, and 
unskilled. 

Changes from professional and managerial occupa- 
tions have been relatively unimportant, fewer than 
40,000 persons having left these occupations. Those 
shifting went largely into clerical and sales occupations. 

During the course of the war there has been a one- 
way drain from agriculture to industry of approximately 
160,000 workers, almost entirely males. Approximately 
35 per cent of these went into unskilled occupations, 
25 per cent went into semi-skilled occupations, and 20 
per cent went into skilled occupations. 

The unemployed of 1940 have, in general, during the 
course of the war, been drawn into industry, directly 
into the armed forces, or have gone there via a tem- 
porary wartime job. Of those employed in 1944 approxi- 
mately 160,000 were unemployed in 1940. A half of 
these had gone into unskilled or semi-skilled jobs, and 
about one-third had entered clerical or sales occupations. 
The latter group is almost entirely female. Relatively 
few of the unemployed went into the skilled trades. 

Approximately 150,000 women entered industry who 
were housewives in 1940. A third of these entered 
clerical and sales work and a quarter went into semi- 
skilled occupations. The service occupations and 
unskilled occupations together account for another 
quarter of the total. 

On the other hand substantial numbers—approxi- 
mately 90,000—left clerical and sales occupations. These 
were divided almost equally among the unskilled, semi- 
skilled, skilled, and professional and managerial occupa- 
tions. 

Approximately 170,000 workers switched out of ser- 
vice occupations, though half of these were replaced by 
workers from other occupations. Of those who left 
service occupations a third went into semi-skilled jobs; 
a quarter entered clerical and sales occupations; most 
of the remainder were divided equally between. skilled 
and unskilled occupations. 

The labour force of 1944 included approximately 
90,000 persons who were over 16 years of age and in 
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of these almost all went into clerical and sales jobs. 
The males went, in almost equal numbers, into unskilled, 
semi-skilled, and skilled occupations. 

Of those workers classified as unskilled in 1940 a 
half (150,000) had switched to other types of occupa- 
tions by 1944. Of these, 65,000 had gone into semi- 
skilled jobs and 50,000 into skilled jobs. Thus there 
has been a very marked tendency for workers at this 
level to increase their skills during the war period. 


The same trend is to be seen among the semi-skilled 
of 1940. Fewer of these had changed their types of jobs. 
Some had taken jobs of lower skill in other industries, 
but almost half of those changing jobs had moved up 
into skilled occupations. 


The wartime shifts between occupations indicates 


that very large numbers of Canadian workers have 


developed a capacity for skilled work. 


5. EMPLOYMENT IN WAR MANUFACTURING 


War manufacturing throughout this report differs 
from war industry. Employment in war industry is the 
broader term and includes employment on direct and 
indirect war production and construction, and the war 
content of employment in ancillary industries. 


A survey by the Research and Statistics Branch was 
made in 1944 to determine the number of workers in 
the various types of war manufacturing according to 
geographical areas. Although the total employment in 
war manufacturing has dropped substantially since 
July, 1944, the date of the estimates, the data which 
follow are the most up-to-date and complete by detailed 
geographical area. It is estimated that employment in 
war manufacting decreased by over 150,000 persons from 
July 1, 1944 to June 1, 1945. 

Six tables appear at the end of this section of the 
report. Tables 6-8 show the distribution of employment 
in war manufacturing for Canada by provinces and by 
main types of war manufacturing. Tables 9-11 show 
the concentration of war manufacturing employment in 
the 20 cities reporting the largest volumes of such em- 
ployment. 

The classification of war manufacturing in the tables 
is as follows: 


Munitions 

Aircraft 

Shipbuilding 
Mechanical Transport 
Other Metals 
Miscellaneous 


The Munitions, the Aircraft, and the Shipbuilding pro- 
grams have all experienced marked wartime expansion 
and presumably will register heavy declines in the 
change-over to peacetime conditions. On the other 
hand, it is expected that no large contraction in em- 
ployment will occur in the Mechanical Transport in- 
dustry in spite of the necessity for reconversion. All 
war manufacturing employment in the metals industries 
not included in the above four groups are combined 
under the heading “Other Metals’. As far as this 
industry group is concerned, it is considered that no 
substantial decrease in employment will occur. The 
“Miscellaneous” group comprises such industries as 
lumber, food processing, textiles, ete—industries which 
may reasonably anticipate an increase in employment. 


Table 6 which follows this section of the report shows 
for each province the total estimated number of em- 
ployees engaged in war manufacturing on July 1, 1944, 
and also shows the total number of employees in each 


province on January 8, 19441. The total number of 
employees in war manufacturing in Canada in July was 
about 719,000,2 whereas the total number of employees 
in all industry was approximately 2,431,000. The 
greatest number of employees in war manufacturing by 
provinces was: Ontario 341,000, Quebec 233,000, and 
British Columbia 70,000, which in the aggregate com- 
prised almost 90 per cent of total war employment. As 
a percentage of total employment, war manufacturing 
employment comprised 32 per cent in Ontario, 34 per 
cent in Quebec, and 31 per cent in British Columbia. 

The Munitions industry was heavily concentrated in 
Quebec with 49,000 employees and in Ontario with 51,- 
000 employees. Similarly the Aircraft industry was 
also concentrated in these two provinces, with about 
45,000 employees in each, although British Columbia and 
Manitoba also showed substantial employment in this 
industry. Shipbuilding was concentrated in British 
Columbia (32,000 employees), Quebec (28,000), and 
Nova Scotia (16,000). The reader is referred to Table 
6 for further elaboration. 

In the tables that follow, the Munitions, Aircraft, 
and Shipbuilding industries may be considered as a 
group to represent the inconvertible segment of war 
manufacturing, whereas the Mechanical Transport, 
Other Metals, and Miscellaneous industries may be con- 
sidered as the convertible segment of war manufacturing. 


1In January, 1944, a survey of employment was conducted 
by the Research and Statistics Branch of the Department of 
Labour. This survey covered employment in all types of industries 
with the exception of farming, domestic service and government 
service. Where total numbers of employees as at January, 1944 
appear in this report the groups just mentioned are excluded. 

2 Figures on employment in war manufacturing were prepared 
in part by the Labour Requirements Division of the Economics 
and Statistics Branch of the Department of Munitions and 
Supply. 
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On balance it seems that British Columbia, Nova 
Scotia and Quebec have the heaviest representation in 
the inconvertible segment of war manufacturing. When 
the position of Quebec is compared with that of Ontario, 
it appears that while approximately 48 per cent of 
Quebec’s 233,000 workers in war manufacturing are in 
the convertible type, in Ontario 68 per cent of this 
class of workers are in convertible types of industry. A 
considerable part of this difference in the position of 
the two provinces is explained by the fact that over 
97 per cent of all workers in the Mechanical Transport 
industry are concentrated in Ontario. 

Table 7 gives by provinces the estimated number of 
male employees engaged in war manufacturing as at 
July 1, 1944, while Table 8 gives similar information for 
females. Of the total engaged in war manufacting, on 
that date, 542,000 (75 per cent) were males and 176,000 
(25 per cent) were females. In addition both tables 
give detailed figures by type of war manufacturing. 

Table 9 gives for certain selected cities the estimated 
number of employees engaged in war manufacturing by 
industrial group and also gives the total number of 
employees in these cities. In the aggregate three- 
quarters of the employees engaged in war manufacturing 
are located in these cities. The five cities showing the 
largest employment in war manufacturing are: 


Montreallit’ 2 eee oe eee 148,000 
Toronto's.4 54 gae sent ee ee 125,000 
Vancotver cutenetenete uh eee 50,000 
Hamilton® fen getter 34,000 
Windsorar sat, ..ccck eet ae 33,000 


The reader is referred to Table 9 for further details with 
respect to the distribution of employees by cities in the 
various branches of war manufacturing. 

Table 10 gives comparable data to Table 4 for male 
employees whereas Table 11 applies to female employees. 


TABLE 6 —TOTAL EMPLOYEES JANUARY 8, 1944 AND ESTIMATED EMPLOYEES IN WAR 
MANUFACTURING, BY INDUSTRY GROUP, BY PROVINCES JULY 1, 1944 


ee 
Sesks—_ee606—s“—A)?a»saewswsSseseses—s—es—s—sesesss—esseeeeeeeeeeeeeeeeeeeeeeeeeeeeesss erro eo 


Estimated number of employees engaged in war manufacturing, July 1, 1944 


Total 
Province number of 
employees 
January 8, Total 
1944 
Prince Edward Island................. 5,511 404 
BOVE OCOLIS mts no eb ae arcs tosis cones 103 , 201 27 ,348 
News brunswiGhkorem erste ce ote aes 68,998 9,509 
OucheGae crete cide ferse.e © ilies ks 740,861 | 233,466 
Omntationmepiertents cela. 6 bese bss 994 , 328 341,428 
Manitobaemmrrrcmt sancti chic cate ce 122,193 22,702 
DaSKALCHe WAN Er ty rsh ins ac oe oe: 63,275 3,728 
Mier gers nS. 107,623 | 10,044 


224 ,626 70 ,060 


2,430,616 | 718,689 


Mechan- 


Muni Aircraft Ship- ical Other Miscel- 
tions building metals laneous 
transport 
PTAs | ee eee 289). | Ree en eG 20 95 
1,402 2,002 1606 (clea 3,990 3, 887 
254 514 PACT SEN he Recta sale 1,667 4,350 
48 ,632 45,139 27,572 874 62,118 49,131 
51,477 45 ,033 11,854 45,524 | 106,761 80,779 
3,093 75405) rere rts 356 6,584 5,474 
311 EY AE baci Recta A SOs pe RNe 125 2,713 
1,072 L205 | eerie: 6 2,138 5,502 
1,611 8,638 32,345 21 9,423 18,022 
107,852 | 110,426 90,851 46,781 192,826 169,953 


rr 
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TABLE 7.—TOTAL MALE EMPLOYEES JANUARY 8, 1944, AND ESTIMATED MALE EMPLOYEES 


IN WAR MANUFACTURING, BY INDUSTRY GROUP, BY PROVINCES JULY 1, 1944 
oe 


Estimated number of employees engaged in war manufacturing, July 1, 1944 


4 


Total 
Province number oF 
employees 
January 8, Total Muni- 
1944 tions 
Prince Hdvward Wslands..c eee ee 3,523 359 
INOValSCOtia.n oe. acruia cen eee 79 ,643 23, 395 1,264 
INewaDrunswiCk-ree. emer nea 52,173 7,903 230 
QUuUeDEO. eis siecis cam trem ete cae ene or 526,229 | 177,641 30,370 
Ontario pec cris sae te ere meas 660,985 | 246,903 27 ,474 
Manitoba ce. teem on eieraen ree 81,368 17,260 2,400 
Saskatchewallee renee fetter 42,992 2,833 231 
Alberta Saire ccc toe tees cr cake 76,328 8,154 1,018 
BritishvColumbianee see nets 163 , 957 57, 823 1,195 
CANADA snea nce Oia wee | 1,687,198 | 542,271 64,182 


‘ Ship- VeGia Other Miscel- 
Aircraft ake ical 
building metals laneous 
transport 

PAST Weston Me ake 18 54 
1,445 IST S020 peace oe 3,799 3,025 
416 PAH coms ase ie f5SNL 3,119 
35, 166 26 ,662 839 50 , 867 33, 737 
30,474 11,309 38 , 820 83,170 55,656 
AT SD 27 |e eee 329 6, 250 3,429 
BOS eee Lee exer 122 2,086 
959: Saher ee 6 1,865 4,306 
3,453 29 , 932 19 8,446 14,778 
77,159 84,679 40,013 | 156,048 120,190 


— eee ————————— eee eee FO 


TABLE 8.—TOTAL FEMALE EMPLOYEES JANUARY 8, 1944 AND ESTIMATED FEMALE EMPLOYEES 
IN WAR MANUFACTURING, BY INDUSTRY GROUP, BY PROVINCES, JULY 1, 1944 


Total 
number of 

Province female 
employees 
January 8, 

1944 
Prince Edward Island........:....... 1,988 
Nova Scotia. sence cee ree eae ee oe 23 , 558 
INewabrunswicksnerse eee eee 16,825 
Quebec Ask Man eae eee eee 214,632 
Outanlossacei cee oe ee 333 , 343 
Manitobat.tcuera eet ee eee 40 , 825 
Daskatchewsriaanemer rare ie ce eee 20 , 283 
eAlberGaiee 1 rca ren et, eR ee 31,295 
ISHII COMM NE, ons apnoandonnbsacas 60 , 669 
CANAD Airantou clots or eee ero 743,418 


Estimated number of female employees engaged in war manufacturing, July 1, 


Total 


1,890 


1944 
r Ship- Meetans | Other Miscel- 
Aircraft ae ical 
building metals laneous 
transport 

Monge ek Al sate tee DANA INE cot 2 41 
557 22054 anne ee ee 191 862 
98 WY Mllinnin do's vie © 156 1231 
9,973 910 35 11,251 15,394 
14,559 545 6,704 23,591 25,123 
2), 04 3e1| BP eit 27 334 2,045 
TSS MARE Bae: larga cere 3 627 
DOMAINE cerca accor e 273 1,196 
5,185 2,413 2 977 3,244 
33 , 267 6,172 6,768 36,778 49,763 


176,418 


43,670 
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TABLE 9—TOTAL EMPLOYEES JANUARY 8, 1944, AND ESTIMATED EMPLOYEES IN WAR MANUFACTURING, 
BY INDUSTRY GROUP, FOR SELECTED CITIES, JULY 1, 1944 


a 


City 


Montreal cet teem caer hacks 
SOLOMON ge ene ct eet oak oe 


Total for selected cities as a percentage 
of grand total for Canada......... 


1 Comprises the greater urban area. 
2 Includes Port Arthur. 


Mechan- 
ical 
transport 


Other 
metals 


Estimated number of employees engaged in war manufacturing, July, 1, 1944 


 ---eS «Soe ee 


Miscel- 
laneous 


46,781 


Total 
number of 
employees 
January 8, Muni- Aircraft Ship- 
1944 Total tions building 
431,237 | 147,560 26 , 387 43 ,657 11,234 
377,223 | 125,453 27,762 22 ,259 3,930 
149,300 49,781 1,608 8,048 23 , 238 
79,476 34,177 4,014 1,302 900 
52,418 33 ,074 2,431 76 172 
71,709 22,992 7 LOO rene ce ee 10,230 
105 , 298 19,566 3,093 TOSS etree 
20 , 245 13 , 962 4,331 USC YAO Gescamcromyeee 
33 , 902 LOY OLAS eae ee 127 8,797 
21,181 10,510 1 FPR 102 149 
29,309 OOOO S Rae Meee 7,281 1,796 
18,164 9, O48) ooh, oes ook eee ee eee | ee 
21,541 8,447 850 BHD Nomooomanes 
8,171 7,903 2), DOO "elect aie 5,218 
16,974 7,758 310 BIBP-PAUAL I Hinis chante 
23 ,098 WS RIV AANG caste 300 6,120 
31,515 7,391 1,322 18339 jo ee 
10,605 6,433 50 150 113 
15,012 6,313 13520" | 2 PRE oe 
38 ,478 6,019 52 2), S014 | ease 
1,554,856 | 544,977 85,722 99,113 71,897 
2,430,616 | 718,689 | 107,852 | 110,426 90,851 
64-0 75:8 79-5 89-8 79°1 


91-6 


192,826 


74-9 


169,953 


59-4 
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TABLE 10—TOTAL MALE EMPLOYEES JANUARY 8, 1944, AND ESTIMATED MALE EMPLOYEES IN WAR 
MANUFACTURING, BY INDUSTRY GROUP, FOR SELECTED CITIES, JULY 1, 1944. 


Total Estimated number of male employees engaged in war manufacturing, July 1, 1944 
number of 
City employees 
January 8, hs ; Mechan- ’ 
1944 Total 4° Muni |. Aireraté :|), SBP ical Me teak 22) 
tions building transport metals | laneous 

Montreal -.4054.5.:tagoct pqs ae oe ae 287,097 | 110,859 17,841 34 ,066 10,670 688 33 , 885 13,709 
Toronto... .eo sc as occ anne ae eee 224 ,794 81,405 11,261 15,815 3,769 3,244 29 ,625 17,691 
Vancouver!+.ceeapec cote aatens se ee 105,104 39,993 1,195 3,188 21,814 19 3,695 10,082 
Hamilton: 4.dies. gece hk ae eee ce eee 52,614 25 , 237 3,053 784 876 1,065 15,627 3 , 832 
Windsor i.cncchee hase sin een ogee 40 ,356 28 ,398 1,298 67 165 20,985 4 230 1,653 
Quebech: .-. tre Be ack gins rence 51,996 15,869 DRAQOAG one anne 10,044 62 IG Ars 2,061 
Winnipeg... abe n cele sti eeetaiie ast ae 69,409 14,397 2,400 A OD Dal enaed trees 329 3,850 2,966 
Oshawa a gated cunletre saci eee 13,992 10,269 2,667 CASO): Kemper cecee 0 crt 4,775 763 1,284 
Halifax: .... Sctse.cdecen «po aadeeciscts., ae 23 ,687 SHO9G S| oa. aeaae ts 110 (D740) Bootsma. coc 130 1,097 
StaCatharineses. pacer ccs 14,923 7,970 986 77 147 4,192 1,701 867 
Hort) Williaintigy cs ese 22 ,827 6. G609|A. eee 4,246 LTA V Slates 62 611 
Chicoutimi sehen terest vaegeniterencteers 16 ,478 Pn ti DORA. ered OR OR Mes Loa Ay acca ehe | (eastel citer Bie 9,074 shit 
Kitchener: gy snn nce ack eee ae eee 13,727 5,773 567 DS OS| Hecate 119 1,050 3,798 
Sorelessias Vip eee ie eee ee 7,076 7,587 DpoASn|s sat op epee 5,100 Ove eee soe 89 
Brantiord )o-pevience see cts ee 10,882 5,581 300 Ds DBO a ie aeons 5 807 1,521 717 
MA CLOTIG sos Cote ANS 6 6 IT ecsece fre one 16,173 682923)... a eee 100 iD P0y CA leeitisteroid or 204 721 
Thondon..., saevpeetee ts che oc eneeee 19,781 5,336 924 TROOSN ase ae es 262 1,976 1,165 
Welland .vaMesres ose oe ee eee 7,997 5,335 48 150 IOP Aesop 5-cl[oi 2,903 2,132 
Peterboroughtim. =. o.peen oases teen 10,381 4,353 Ls AS GI oc te acct ere pile canara 550 1,735 932 
Ottawariewse teat berate bee 22,725 4,253 51 LCC bees 3 628 1,792 
Total for selected cities........] 1,032,019 | 402,848 48 , 200 69,498 66 , 454 37,150 | 114,236 67,310 
Grand total for Canada....... 1,687,198 | 542,271 64,182 405159 84,679 40,013 156,048 120,190 

Total for selected cities as a percentage 
of grand total for Canada.......... 61-2 74-3 75-1 90-1 78-5 92-8 73-2 56-6 


1 Comprises the greater urban area. 
2 Includes Port Arthur. 


TABLE 11—TOTAL FEMALE EMPLOYEES, JANUARY 8, 1944, AN 
MANUFACTURIN 
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D ESTIMATED FEMALE EMPLOYEES IN WAR 
G, BY INDUSTRY GROUP, FOR SELECTED CITIES, JULY 1, 1944 


ee 


Total Estimated number of female employees engaged in war manufacturing, 
number of July 1, 1944 
City neh es Mechan- 
J Muni- io Ship- : Other |~ Miscel- 
anuary 8, Total : Aircraft ae ical 
1944 tions building hone metals laneous 
por 

IVEOTUER CL Sea rape inc rops Se Sere 144,140 36,701 8,546 9,591 564 26 9,802 8,172 

PULOTONLO engi PS een ao, 152,429 44,048 16,501 6,444 161 1,489 9,786 9,667 

WATICOUY CRs iter mee est ita. shape 44,196 9,788 413 4,860 1,424 2 488 2,601 

JS tepnavi hore’, 5 2S eee ee arlae een 26 , 862 8,940 961 518 24 139 4,570 2,728 

\WHTRGOTEMS SS Qe ee re ae 12,062 4,676 15, 133 9 7 1,788 912 827 

CAVES Sele SUN ees ea nD 19,713 13,123 DE GLOF | Boyett. ee 186 1 66 1,260 

WAN DOR sea sorta sae ca tat atch cs: 35 , 889 5,169 693 2,343) | Week eae. 27 129 1,977 

(OEE Bicicicls TOROS i RI Se ae 6, 253 3,693 1,664 590 «| yaa ria. 830 118 482 

He gu Viet Keep tee ee ca < 2S. ne renter cas ts 10,215 OLS: |e a cete ee eae il? 2088s maya. ange 14 449 

tMCALNATINGS ts. <n sta nec nie oe oes 6,258 2,540 741 25 2 1,149 406 217 

OnbRVVILisIne cps pe praise ocho ec 6,482 Be a, eo eos 3,035 DO mle eeakyeee,. 54 

Ghicoutimingece.© oe eet ee ta 1,686 ABS. ho poh: os Laps en sca te co aero Ce 455 8 

E@iECH ener ae nee nr cau. Pha. cs) Seidt 7,814 2,674 283 TSO get carte 25 214 2,016 

OLE MeL MIE AS cet cis desu Ba aya 1,095 316 They ao wee ae 118 OE re Apo ee 10 

[STENAL ARON Ida 8 cahticeet oan once eceeteee nner 6,092 2,177 10 CRETaE Gree ae 27 539 608 

WACOM Bub m petite A 5 fee ae 4c he 6,925 dy ASy ‘|e, Se 200 SO Stil sesame ae 25 197 

lhondonache-nysnrs. sentiadiieer. cates aden: 11,734 2,055 398 20% lane ee 34 737 563 

Wieland Seuwaetetce «santas, ote. etlyaey as 2,608 1,098 2) | ee a PIU) saAte eee 497 588 

IREterDOrough ses. eimickemyaeh eee eae ac 4,631 1,960 SOE Pa MPR ln eee 175 1,228 173 

CREE oc 60 Coe OR eee aR ane ae 15,753 1,766 1 O22. |S ere [bees ake an 134 1,109 

Total for selected cities............. 522,837 | 142,129 37 ,522 29,615 5,443 5,718 30,125 33,706 

Grand total for Canada............. 743,418 | 176,418 43,670 33 , 267 6,172 6,768 36 ,778 49 763 
Total for selected cities as a percentage 

of grand total for Canada.......... 70-3 80-6 85-9 89-0 88 -2 84:5 81-9 67-7 


1 Comprises the greater urban area. 
3 Includes Port Arthur. 
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6. POSTWAR PROSPECTS 


Some of the trends investigated in this report are so 
distinct that postwar forecasts can be made with 
assurance. The proportion of the population seeking 
employment will be greater than in the pre-war period. 
As this is a greater proportion of a larger population 
the absolute increase in the population seeking employ- 
ment will be substantial. Most of the increase will be 
due to a higher proportion of female workers than 
existed in 1939. The evidence points to a continued 
concentration of population in metropolitan areas. The 
farm counties will utilize a progressively smaller fraction 
of the total population. However, these farm counties 
will probably maintain their high rates of natural 
increase. The chief contributors to the natural increase 
of population are likely to be the farm areas of the 
Prairie Provinces and Quebec. The trend toward 
mechanization in farm areas, the lack of urban opport- 
unities in certain provinces, and the attraction of job 
opportunities in the industrialized areas will continue 
to draw migrants from the Prairies and Quebec toward 
Ontario and British Columbia. The current patterns of 
population movement may be modified but are hardly 
likely to be reversed. One outstanding feature of such 
movements is that a given province bears the cost of 
raising and educating its children but a different province 
utilizes the labour of those children. 


Information on postwar population movements has 
been drawn from two sources. The Research and 
Statistics Branch of the Department of Labour has 
surveyed the plans of civilians regarding postwar res- 
idence and occupation and the Army has carried out a 
similar study of the intentions of men in that branch 
of the Armed Forces. 


There is a marked similarity between the results of 
these two surveys. It is estimated that almost 90 per 
cent of returning ex-servicemen will establish residence 
in the province from which they enlisted. There is a 
recognizable tendency for these ex-servicemen to move 
toward the larger urban areas in selecting their places 
of postwar residence. Of those who expect to move to 
a different province the greatest fraction anticipate 
going to British Columbia. Ontario comes next in 
importance as a receiving area. Saskatchewan is the 
chief looser in this exchange of population, with Quebec 
likewise showing substantial losses. The cities likely to 
receive more men than they contributed to the Army 
are Vancouver, Toronto, Calgary, and Edmonton. The 
two likely to lose population are Montreal and Halifax. 


For the civilian workers surveyed the trends are 
markedly similar. Analysis of the postwar expectations 
regarding residence shows that Ontario and British 


Columbia will receive an influx of population while the 
other seven provinces will lose. On balance Quebec 
will be the heaviest loser, both absolutely and relatively. 


The volume of postwar shift of population between 
provinces will be substantially less than that of the war 
period. The important feature is the fact that the 
wartime trend will continue. There seems no likelihood 
of cies reversal of the changes which have taken place 
to date. 


Coming to the question of postwar employment plans, 
however, there are substantial changes in store, part- 
icularly for the civilian population. For the armed 
services there will be a return to agriculture of approx- 
imately the same numbers as enlisted from this field. 
Some who were farmers will seek other industries, and 
vice versa, but on balance there will be little change. 
In the case of those wishing to run a business of their 
own there will probably be an increase over pre-war 
levels. There is a marked tendency for returning ex- 
servicemen to aim for white collar jobs and to desert 
the semi-skilled and unskilled types of occupations. 


Concerning civilian workers there is a clear reversal 
of many wartime trends. Of the emergency workers, 
(women, older workers, students) a large proportion of 
the women who have entered wage-earning employment 
intend to return to, or take up, housekeeping at the 
close of the war. They plan to withdraw from the labour 
force, in large part only if their husbands secure 
relatively high incomes. Less than half of the workers 
over sixty-five intend to retire; a very small number 
will withdraw from the labour force on this account. 
Only a small number will withdraw from the current 
labour force to take up their educations afresh. This 
contrasts sharply with the large number of ex-service- 
men expecting to continue their schooling. On the other 
hand, in the years immediately following the war, a 
larger number of young people will remain in school 
longer than has been the case during the war. Hence 
for a time the labour force will cease to increase at the 
rate which has characterized the war years. 

Approximately 70,000 civilian workers anticipate 
returning to farms, or starting farming. This represents 
less than one half the number who left agriculture during 
the war to work in industry. With allowance for ex- 
servicemen taking up agriculture it appears that there 
will be fewer persons employed in farming, after the war 
than before the war. The postwar shift between provinces 
mentioned above is largely a shift brought about by 
the differences in job opportunities as between the highly 
industrialized regions versus the agricultural regions of 
Canada. 


DEATH RATES FROM TUBERCULOSIS 
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Part V 
STATISTICS OF UNEMPLOYMENT RELIEF 


TABLE 1—ESTIMATED TOTAL EXPENDITURES UNDER RELIEF LEGISLATION INCLUDING DOMINION, 
PROVINCIAL, MUNICIPAL AND RAILWAY, ETC., DISBURSEMENTS FROM SEPTEMBER 1930 TO 
DECEMBER 31, 1940 


oS SS Se ee ee ee ee eee ee ee 


Federal 
Provincial and} Agricultural Projects, 
Material Aid Municipal Relief Camps, Relief 
Act (Direct Public Works other than Railways, S “ 3 Totals 
Relief) and Material etc. including en 
Undertakings Aid War 
Appropriations 
$ $ $ $ $ $ 

The Unemployment Relief Act, 1930... 10,073,000 40,615,000 1010; 0008 I@)e 272885 0008 | anne 79,588,000 
The Unemployment and Farm Relief 

NG SIC RPGS. Sere Se Se a ee ee 22,173,000 70,492,000 1,982,000 65851 0000 Caer ae. 101,498,000 

be Relief “Act, 1932..........2000r-. 46,985,000 5,700,000 3,062,000 2,107,000 1,919,000 59,773,000 

hei Relief ‘Act 1933982. o9s.) 2 282), 74,243,000 19,525,000 2,213,000 4655;0007| See wenn ee 103,636,000 

miher Relief Act, 193452........26..0.. 80,228,000 14,734,000 5,346,000 8,487,000 724,000 109,519,000 

mhorReliel Acts 1935...c.0.osc~0-45-: 84,875,000 13,800,000 6,000,000 8,524,000 7,000 113,206,000 
The Unemployment Relief and Assist- 

ACOEACU ML OSOs tian. saree oh ito 80,501,000 32,000,000 5,654,000 316,000 1,726,000 120,197,000 
The Unemployment and Agricultural 

Assistance Act, 1937............... 70,373,000 20,500,000 12,700,000 580,000 299,000 104,452,000 
The Unemployment and Agricultural 

Assistance Act, 19388............... 64,100,000 11,160,000 550,000 555/000) | hee 76,365,000 
The Unemployment and Agricultural 
Assistance Act, 1939, and Youth 

bramingvAct, LO39Me ae an). e.eos< 54,800,000 15,300,000 564,000 00, 0008): eit 71,214,000 
The Unemployment and Agricultural 
Assistance Act, 1940, and Youth 

Draining Act: 1939 eee ence oe: 26,073,000 4,828,000 72,000 1,135,000 750,000 32,858,000 

614,424,000 | 248,654,000 39,158,000 64,645,000 5,425,000 972,306,000 


1 Includes $25,497,000 expended by the Canadian National Railway and the Canadian Pacific Railway Company for work in advance of normal 
requirements on which amounts the Dominion Government paid interest at five per cent per annum for eighteen months, 
N The totals do not include Dominion disbursements under the Public 


otE:—The above totals are confined to expenditures under relief legislation. 
Works Construction Act, 1934, the Supplementary Public Works Construction Act 1 
1938-39, 1939-40 and 1940-41 with the exception of Department of Labour Votes and 
Votes where moneys were expended under agreements with the Provinces which wi 


payments and loans to the Provinces are not included. 
UNEMPLOYMENT Reizr BRANCH—DEPARTMENT oF LABOUR. 


935, or under the Special Supplementary Estimates 1936-37, 1937-38, 
Department of Mines and Resources and Department of Agriculture 
ere executed under relief legislation. Relief to veterans, wheat bonus 
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TABLE 2—DISTRIBUTION OF EXPENDITURES UNDER RELIEF LEGISLATION 


FROM SEPTEMBER, 1930, TO DECEMBER 31, 1940 


and Municipal 


Federal 
Projects, 
Camps, 
Railways, 
etc. 


Totals 


64,645,000 


Material Aid 
(Direct Relief, 
— Food, Fuel, 
Clothing, 
Shelter) 
$ 
All governments including Dominion, 
Provincial, Municipal and Railway 
Expenditures: .cs-s se oe oe eee 614,424,000! 
Dominion Government Disbursements 
to;Marchis 1 pl Od ener restr ae 236,080,0002 


Provincial and Municipal Governments} 378,344,000° 


1 Estimate prepared by Unemployment Relief Branch, Department of Labour Table 1. 
2 Annual Report of Dominion Commissioner of Unemployment Relief 1940, Page 40. 


58,128,000 


6,517,000 


393,971,000. 


578,335,000 


* For summary of Provincial and Municipal shares of relief exrenditures see Table 33, Page 95, Book III o {the Royal Commission on Dominion 


Provincial Relations. 
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TABLE 5 


AVERAGE NUMBERS OF HEADS OF FAMILIES AND 
INDIVIDUALS IN RECEIPT OF URBAN RELIEF 
(EXCLUSIVE OF DEPENDENTS) TO WHICH THE 
DOMINION GOVERNMENT MADE CONTRIBUTION 


(Monthly Average for Each Year) 
Heads of Families Per Cent 
Year 

Employ- | Unem- Total Employ- | Unem- 

able ployable ote able ployable 

1933.22 408 207,983] 14,5801) 222,563 92-8 7:2 
LOB 0 Mccgeeny: 131,905 9,814 | 141,719 92-8 7-2 
POZO toes 117,464 | 11,622 | 129,086 90-9 9-1 

Individuals 

Employ- | Unem- Total Employ- | Unem- 
able ployable ota able ployable 

LOSS ere 41,081: 8,4131| 49,494 82-6 17-4 
LOS Tiree 39,341 Ta Soimles GLO, 82-6 17-4 
19392 7e mer 32,420 10,740 | 43,160 74:7 25-3 


1 The breakdown between employables and unemployables in receipt 
of direct relief in 1933 is an estimate based on the percentages obtained in 
the first full year in which the National Relief Registration classified 
relief recipients (1937). 


TABLE 6 


ESTIMATED NUMBER OF PERSONS GAINFULLY OCCUPIED AND WAGE EARNERS EMPLOYED AND UNEMPLOYED 


COMPARED WITH THE NUMBER OF RECIPIENTS OF DIRECT 
(Monthly Averages) 


RELIEF FOR THE YEARS 1933, 1987 AND 1939 


Recipients of Direct Relief Average of 


Normally Average Average 
gainfully number of | number Wage all Persons ies 
Year occupied Wage Earners Agricultural — Be 
population (a) Earners(b) |Unemployed(a) Urban (b) Total (Including 

Dependents) 
EH Eero sunt tracey renee tater 4,089,000 2,434 ,000 647 ,000 272,057 14,511 286 , 568 15227 7562 
1937. 4,336,000 2,706,000 337 ,000 188 , 881 66 , 262 255,148 965 , 907 
UO SO ee Biv. Siscs ahs, ee 4,485 ,000 2,744,000 386 , 000 172,240 48 , 339 220,579 808 ,040 


(2) Dominion Bureau of Statistics. 


(b) Reports of the Dominion Commissioner of Unemployment Relief and Report of the National Relief Registration. 
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TABLE 7 


ESTIMATED RELIEF EXPENDITURES BY ALL GOVERNMENTS IN CANADA FOR THE YEARS 1933, 1937, 1939 
SSS 


Total Total 
Expenditures Expenditures Monthly Monthly Direct Relief 
ander Relat for Direct Average Average Costs as 
Fiscal Year Legislation Relief Expenditures | Expenditures Percentage of 
(All Govern- | (Unemploy- | Under Relief | for Direct all Relief 
ments) (a) ables and Em-| Legislation Relief Costs 


ployables) (a) 


Mi sSab eemaetet nen erat rake et eof systa Ye alee el nial Qaeda’ vielen $103 ,636,000 | $74,243,000 $8 , 636 , 333 $6, 186,916 71% 
IBY), on ddoed ab teie Ca gO One One aa ae 104, 452,000 70 , 373 ,000 8,696 ,833 5 , 864,442 67% 
ES BDo oo0db-8 0180 6 0:0 8S © ON SRO O SINE RR ee ee 71,214,000 54,800,000 5, 934 , 500 4,566 , 666 77% 


(a) Source: Statement of the Dominion Commissioner of Unemployment Relief, see Table Number 1, figures as reported by the provinces. 


TABLE 8 


NUMBERS ASSISTED IN RELIEF PROJECTS AS RE- 
PORTED BY THE PROVINCE TO THE UNEMPLOYMENT 
RELIEF COMMISSION, AND BY FEDERAL DEPART- 
MENTS FROM MAY 1932 TO MARCH 831, 1941 

(Monthly Average for Each Year) 


Monthly Average: 


10327 (SeMOntHS) a emer tiara ae ee ane 41,160 
LOSS Mies o's era ettucncl ir hae ae halen Ne oe otk ecto 84,879 
HOSA Se eee usc Soe arate Cuenta eae ee 116,949 
LOS pers ate atsts cee ots absis. situs eet ee aes 83, 186 
VOSG ME on cited o Succeed 3 eo Neco oe 61,811 
US BY fobs iep ceo ee OE eR ORT CEG TE BRIERE aie eons tal 58 ,627 
OSS ceerecters teers ere wares Matt ia sat eto ere 65 , 394 
LOGO See errs ction inset plo Se De eM 73,683 
LOA Oates ere cece a er achaart oe Ee a Le ee ee 46,315 
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Parr VI 
SUMMARY OF UNITED KINGDOM SOCIAL 
INSURANCE PROPOSALS* 


1. The Government’s scheme for Social Insurance 
falls into two parts, Part I (Cmd. 6550, 6d.), dealing 
with Social Insurance, Part II (Cmd. 6551, 3d.) with 
Industrial Injury Insurance. 


_ 2. The entire population is classified in six groups, 
with different benefits and contributions. The categories 
and numbers in each group are as follow:— 


three years, sickness benefit will be replaced by an 
invalidity benefit at retirement pension rate. Unem- 
ployment benefit will end after 30 weeks. Special allow- 
ances at a higher rate will be given for attendance at 
approved training courses. An additional allowance of 
16s. a week (15s. for invalidity benefit) will be added 
for those on single benefit who have an adult depen- 


Class 


Numbers in thousands 


HLL DO VEU DErsONsrmre Maes eM. Me hese succela eas wise tiera diese ob 'e 
HiibeOliners yaintullygoccupied aan. sacs. co ser ss de Ges ualidvinsace 
Housewives, including those gainfully occupied.............. 
Vem Othetpersons of workingiage ssalei iW. . bec ts Hila a ofan o% 

Vem @hildrenwunderid5, or1'5-16 at schools, . oi... deces0s cess 
VI. Persons above working age who have retired..............:- 


Men Women Total 
Pe ee terre ror 13,350 4,750 18,100 
Br (a mee at Plaka gre, Nae Ze loO 450 2,600 
ois ACRES Sra he heat ol. lene enews hee: 9,650 9,650 
fon Stet hecho tore 1,000 1,250 25200 
re eae oat ce 5,150 4,950 10,100 
sce RRA ita Ate e eeke 1,200 3,600 4,800 

22,850 24,650 47,500 


3. Weekly rates of contributions, including those for 
industrial injury insurance, are given below, with Sir 
William Beveridge’s proposals in italics for comparison: 


dant. Self-employed persons will not receive sickness 
benefit during first four weeks of illness, and will not 
be eligible for unemployment benefit. 


Mrn— 
LR aGT TREN ORTS ogo CORPO c, ci OCROROTIEE R a 
LO (GGL GTEF o.nos Co dO OA Oe CORA AE Cee BRL. TEI Oe ae earn 


WomMEN— 
Lege! TRY NOG ONRERL oc 0 0 6 Uc kclotnee oe Sino Ge Cee DO ce Cpe ae 
BE (GRE CHGRY 5.05 one pC. UI OOO AE Eo cn Oa 
PASE CCLINL OLATICMLS eRe wet t oie cars Golo clos A Gass where wis bo slsialen.e 


Class I 

Class IT Class IV 
Insured Employer Total 
Person 
s. d s. d A. de s. d fspiret 
3) il) Sue 6 11 Aa? 3.4 
4 8 ids ab ae 4 3 3 9 
1 4s Dae 4 6 29) Be BF 
26 2 G6 5.0 2 0 1G: 
oan 25 li ds 326 20:8 
& 6 JaaG: (oy (6; ai of) 3 0 
2 0 Uh 7h By Ye P) 1 10 
ma) 2 0 0) 12 WD) Do: 


* The Beveridge Report proposed three groups—16-18; 18-21; and over 21. 


4. The following is a summary of the principal 
benefits proposed: 

Family allowances of 5s. a week for second and sub- 
sequent children. Where the parent is in receipt of 
benefit, the first child will be included. Services in kind, 
including school meals and milk, to be extended. 


Orphan’s allowances of 12s. a week for each orphan. 


Sickness and unemployment benefit of 40s. a week 
for a married couple, 24s. for a single person. After 


Retirement pensions at standard rate of 35s. for a 
married couple and 20s. for a single person. Minimum 
retiring age of 65 for men, and 60 for women, but joint 
pensions payable from date when husband qualifies. 
Pensions will be increased by 2s. a week (joint) and Is. 
(single) for each year by which retirement is post- 
poned beyond pensionable age. 

Maternity Grant of £4. Maternity benefit of 36s. 


a week for gainfully occupied women for 13 weeks, 
provided the occupation is given up. 
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Attendance allowance of £1 a week for 4 weeks for 
married women not eligible for maternity benefit. 


Widow’s benefit of 36s. a week for 13 weeks, with 5s. 
per week added for first child, for widows under 60. 
Guardian’s benefit of 24s. a week if there is a depen- 
dent child. Widow’s pension of 20s. a week for widows 


The main benefit rates are summarized as follows: 


of 50 or over at the time when the husband dies or 
children cease to be dependent, provided 10 years have 
elapsed since marriage. 


Death grant of £20 for person over 18, £15 between 
6 and 18, £10 between 3 and 6, and £6 under 3 years of 
age. 


Unem- 


Single man’ or Womans) ects srs sss sas cree tele oeake  me iether ae ce 
Married man with gainfully occupied wife.....................45. 
Married man with wife not gainfully occupied.................... 
Married woman) gainfully, occupiediass-6 1. eee erieeercrinc ence e 
Dependant’s allowance, where payable.................e2eeeeeeee 


(The standard rates of sickness and unemployment 
benefit are the same as in the Beveridge plan, except 
that the duration was unlimited and except for the con- 
dition of compulsory attendance at training centre. 
Retirement pensions of 25s. for a couple and 14s. for 
a single person in first year rising to 40s. and 24s. respec- 
tively after 20 years.) 


5. National assistance will be available to all who 
can prove need. 


The estimated expenditure 


Sickness Invalidity 1 Retirement 
Benefit Benefit Paes Pension 
Benefit 
s. d s. d fad Bad. 

rete ose? } 24 0 20 O 2490 2070 
ee eee 40 0 SOmnO 40 0 35 0 
ga Asahi 16 0 16 0 20 0 20 0 
Beare ae 16 0 15 0 16 0 ola ee 


6. The administration of the scheme will be the 
responsibility of a Ministry of Social Insurance. The 
administration of Assistance will be kept separate, 
though the Minister of Social Insurance will be respon- 
sible to Parliament for both. Approved Societies will 
not be retained either as independent financial units or 
as agents for the administration of the scheme. 


7. Financial aspects. 


(excluding workmen’s compensation) over the next 30 years will be as follows: 


(£ millions) 


Social Insurance Benefits— 


Retirement pensions vrrckres cts sys chars aerer ai ear eine cteckeiene artes 
Widows’ and guardians’ benefits. .... SL POS meee Chariots ca eae 
Unemployment,benefit; tesa ace ee eke ene heey otters 
Sickness and anvalidity: benefiiaescceea ce eein ee ericr ier 
NMaternityrrrant andi peneritsipm err ett iit iter er 
Death erat sc oaseccpereec ic eeuctcvorsusce aotenels orets tals an ocnat ratevare eeneestee ei 
Cost of administrations tee cece sitesi roe ee farckatte oir 


National Assistance— 


ASSIStAN CEEDETSLON yasritn ct acta tie-scieas wipe ste cstnice ne iete moe errs eter 
Unemploymentrassistance == .aeierme seis etter ie kerer ie een 
Other assistance were eer sars a se Meets hewn st vad enledesensle oaexeiehey sie aut eas 
Costiof administrations: .-cac oem ae ore stale cleo) a svastien cmos) aa 


Family Allowances— 


TATIOWANGES sca oie cc see es Secale ne ae Me Dh ee OTE tee hes Mee een 


1945 1955 1965 1975 
ssigeaginnnt 169 203 272 324 
ie gees seers 34 41 40 36 
Jitdas Srareteset 87 87 85 80 
Soreness 55 66 68 65 
sr)a is eet 9 8 8 7 
role tees Men ee 4 7 11 14 
eaeeyade eeetsteis 16 16 16 16 
Roto cide w aoe 374 428 500 542 
Poi nce 37 41 39 37 
Gis Guia Oe 22 22 21 20 
sistas ssocwists ¢ 6 6 6 6 
Supdeoe cet 4 4 4 4 
6 tthe eds 69 73 70 67 
Coe Siege torte 57 58 54 50 
STR RSED colt 2 2 2 2 
Be eet tats foaae te 59 60 56 52 
Bac Oooo 148 170 170 170 
sjiujataiiars tens! a8 650 731 796 831 


Estimated income over the same period will be: 


Receipts from contributions of insured persons and employers....... 


Interest on existing funds 
Balance of expenditure, to be met from Exchequer (or local rates) 


RotaleIncCOMeacrrertisihee = eects Oe a wots ore are ee oie 
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1945 1955 1965 1975 
baleeciccein este 283 280 275 259 
taeeet pO 15 15 15 15 
Sauer nveietagete 352 436 506 557 
Rn cre Cet 650 731 796 831 


The total cost of the Beveridge proposals was esti- 
mated at £697 million in 1945, rising to £858 million in 
1965, owing to the increase in the cost of retirement 
pensions from £126 million to £300 million. Under the 
Beveridge plan, social insurance benefits would amount 
in 1945 to £367 million, national assistance £47 million, 
family allowances £113 million, and health service to 
£170 million. Total costs of administration amounted 
to £24 million. 

The total cost of the present social insurance system 
is £411 million, made up as follows: Pension benefits 
£177 million; unemployment, £87 million; sickness, £30 
million; health service, £80 million; public assistance, 
‘£15 million; children’s benefits, £4 million; adminis- 
tration, £18 million. 

A comparative statement of estimated income gives 
the following result: 


contributions are included in the main Social Insurance 
contributions listed above.) 

The scheme will be administered by the Ministry of 
Social Insurance, with the advice of an Advisory Council 
composed equally of employers’ and workers’ repre- 
sentatives. 

Claims will be dealt with by a Pensions Officer, sub- 
ject to appeal to local tribunals, on which employers and 
workers will be represented, and further right of appeal 
to an Industrial Injury Insurance Commissioner, whose 
decision will be final. 

Disablement benefits will be at uniform flat rates for 
first 18 weeks of incapacity, to be replaced by an indus- 
trial pension, supplemented by a special allowance if the 
pensioner is unemployable. Allowances will be given for 
family responsibilities. 

Industrial pension will not be based on loss of earn- 
ings, but on the degree of disablement due to the injury, 


Receipts from contributions of insured persons and employers...... 
MTICETERMODTESISUING cUNGS ters aeitteoltiaeicds ies 6c cia sio ie o's « mie ois asi, sins 


Expenditure to be met from Exchequer (or local rates)............ 


Under Present Social Under 
Insurance Schemes Government 
and Allied Services Proposals 
ae Per- cy Per- 
Millions centages Millions centages 
Bi Rieke cic 136 32 283 44 
Pe AE aS tc 15 3 15 2 
SAC, SHEE 278 65 352 54 
429* 100 650 100 


* This discrepancy between this figure and £411 millions above is mainly due to the changes in the financial position of the unem- 


ployment scheme. 


8. Workmen’s Compensation: Industrial Injury 
Insurance will be treated as a social service. The 
scheme will be comprehensive in scope, and will apply 
to industrial accidents and specified industrial diseases. 
Liability will be placed on a central fund out of which 
all benefits and administrative charges will be paid. 


The weekly rate of contributions will be 6d. for 
adult men and 4d. for women, shared equally between 
employer and workman, with half the amount for juven- 
iles, with a contribution from the Exchequer. Benefits 
will not depend on a contribution qualification. (These 


which will be assessed by a medical board. No provision 
will be made for commutation of pension by lump sum 
payment. 

In fatal cases, the widow will receive temporary 
benefit under the general scheme (36s.) for 13 weeks; 
this will be followed by a pension of 30s. a week if she 
is 50 years or over, has dependent children or is incap- 
able of self-support, and 20s. a week for other widows, 
with allowances in respect of dependants. 

The rates of injury allowance and disablement pen- 
sion proposed, compared with existing scheme and 
Beveridge plan, are summarized below: 
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